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Produces prompt and satisfactory diuresis. 
Effective in the relief of cedematous condi- 
tions not complicated by renal impairment. 
Mersaly] has a beneficial effect on the circu- 





MERSALYL B.D.H. The standard mercurial diuretic 


Further information is available from the Medical Department ° 


‘ 1 AU 


latory system in addition to its diuretic effect 
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EDICAL DISORDERS OF THE 
LOCOMOTOR SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D, FLETCHER, MA, MD., M.R.C.P. 


he FO e De Rheumatism and 
Siser te Mwieeias Diccasce osal Free Hospital 


Rm edition has been fully revised and six new chapters have 
been added, > inciuaiog So complete review of the present position 
of cortisone and A.C. 

Pp. 892 377 Illustrations (6 in full colour) 60s. net 


E. & S, Livingstone Ltd., Medical Publishers, Edinburgh 
Fifth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
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With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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Royal National Senator! a eee ae 
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12s. 6d. net, plus 7d. postage. 

Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 
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BLOOD TRANSFUSION IN CLINICAL MEDICINE 


P. L. MOLLISON 
B.A., M.D., M.R.C.P. 
Director, M.R.C. Blood Transfusion Research Unit 
The Post-graduate Medical School of London 
A good understanding of the effects of biood transfusion requires kxowledge on the regulation of biood volume and on the survival of the 
transfused elements. These aspects, amongst others, receive full ccnsideration in Dr. Mollison’s monograph, for the preparation of which 
few indeed are better equipped. This volume will be vaived by all who are interested in acquiring a fuller comprehension of the effects of 
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THROMBIN 


(MAW) 
is now being increasingly used 


in controlling oozing hemorrhage (with or without gelatin 
or fibrin foam, or alginates) 


and in skin-grafting where it speeds vascularization and 
acts as a physiological adhesive. 


Good results are being reported in a number of other 
applications. 


WE SHALL BE GLAD TO SUPPLY FURTHER INFORMATION 


S. MAW SON AND SONS LTD., BARNET, HERTS. 


Phone: BARNET 5555 














THe treatment of asthma demands consideration 

of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can. be treated successfully with FELSOL. 


Chronic cases yleld to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is a strictly 

ethical product and 

may be freely pre- 

scribed under the 

N.H.S. 
NO MORPHIA—NO NARCOTICS POWDERS 
fir ASTHMA 


Physicians’ samples and literature willingly sent on request 
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OXFORD 


PUBLICATIONS 
Just Published 
THE APPROACH TO CARDIOLOGY 


by CRIGHTON BRAMWELL, M.D., F.R.C.P. 


Professor of Cardiology in the University of Manchester 
With a Foreword by 
A. V. Hitz, Cit, OB, 'Se.D., FERS. 
66 illustrations 


132 pages 





MEDICAL 


17s. 6d. net 





THE EARLY DIAGNOSIS OF THE 
ABDOMEN 


by ZACHARY COPE, M.D., M.S., F.R.C.S. 


Consulting Surgeon to St. Mary’s Hospital, Paddington, and to the 
Bolingbroke Hospital, Wandsworth Common 


ACUTE 


TENTH EDITION 


OXFORD UNIVERSITY PRESS 


286 pages 


39 illustrations 15s. net 

















A Book which will become 


a future Classic 


TUMOURS 
OF THE EYE 


by ALGERNON B. REESE, M.D., F.A.C.S. 


Attending Ophthalmologist and Pathologist, Institute of 
Ophthalmology, Presbyterian Hospital ; Ophthalmologist to 
Memorial Centre for Cancer and Allied Diseases; Clinical 
Professor of Ophthalmology, College of Physicians and 
Surgeons, Columbia University, New York. 


All tumours affecting the eye and neighbouring 
structures are fully discussed, and are presented 
in relation to their pathology, diagnosis, prog- 
nosis, and treatment. The emphasis on clinical 
aspects ensures its value to all practical ophthal- 
mologists, while the wealth of accurate detail 
will provide a valuable source of reference for 
the pathologist and radiologist. 


With 511 illustrations, 122 in colour, £7 7s. 
A 


CASSELL & CO. LTD., St. Andrew’s Hill, London, E.C.4 













THE SYNOPSIS SERIES 





Each volume 43 x 7} in. 





About 520 pp. 84 Illus. 30s., post 1ld. In the press 
NEUROLOGY 
By W. F. TISSINGTON TATLOW, J. A. ARDIS, 
and J. A. R. BICKFORD 


Covers in compact form the whole of the speciality with 
the exception of Neurological Surgery. 





About 244 pp. 20s., post 4d. In the press 
OPHTHALMOLOGY 
By J. L. C. MARTIN-DOYLE 


Will form a welcome addition to the series and will prove 
of use not only to student and general practitioner, but also 
to post-graduate student and Ophthalmic house surgeon. 





OTHER TITLES IN THE SERIES 


Surgical Anatomy (McGregor). Seventh ed. 25s., post Lid, 
Anesthesia (Lee). Second ed. 15s., post 6d, 
Medicine (Tidy). Ninth ed. 30s., post Lid. 
Surgery (Ed. Wakeley). Thirteenth ed. 25s., post 11d, 
Obstetrics & Gynzcology (Bourne). Tenth ed. 21s., post 6d. 


Forensic Medicine & Toxicology (Thomas). Seconded. 10s., post 3d, 
Physiology (Short, Pratt, and Vass). Fourth ed. 20s., post 5d. 


A RATT OCEAN IT ATE EE: ET 


JOHN WRIGHT & SONS: BRISTOL 8 
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RECENT ADVANCES IN BACTERIOLOGY 
Third Edition. Edited by Professor J. H. DIBLE. 
By J. D. MacLENNAN, M.B.E., M.D., with the 
assistance of MARY BARBER, M.D. 8 Plates 
and 3 Text-figures. 25s. 


MEDICAL BACTERIOLOGY 


By Sir LIONEL WHITBY, C.V.O., M.A., M.D., 
F.R.C.P., D.P.H., and MARTIN HYNES, M.D., 
M.R.C.P. Fifth Edition. 92 Illustrations. 22s. 6d. 


VITAMINS: A Digest of Current Knowledge 
By LESLIE J. HARRIS, Ph.D., Sc.D., D.Sc. 
84 Illustrations. . 15s. 


THE ESSENTIALS OF VIRUS DISEASES 
By PATRICK MEENAN, M.D., D.C.P. 7 Illustra- 
tions. 20s. 





CIBA FOUNDATION SYMPOSIA 


TOXAEMIAS OF PREGNANCY—HUMAN AND 
VETERINARY 


93 Illustrations. 21s. 
LIVER DISEASE 
112 Illustrations. 25s. 


ISOTOPES IN BIOCHEMISTRY 


79 Illustrations. About 25s. 





APPLIED MEDICINE: Descriptive Cases, and 
Cases demonstrated at the Bedside by Question 
and Answer 
By G. E. BEAUMONT, M.A., DM., F.R.C.P., D.P.H. 
74 Illustrations, including 2 Colour Plates. 30s. 


ESSENTIALS OF ORTHOPADICS 
By PHILIP WILES, M.S., F.R.C.S., F.A.C.S. 
7 Coloured Plates and 365 Text-figures. 42s. 


MEDICAL DISORDERS DURING PREGNANCY 
Edited by S. G. CLAYTON, M.D., M.S., F.R.C.O.G., 
and S. ORAM, M.D., F.R.C.P. 28 Illustrations. 25s. 


DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P. Sixth 
Edition. 21 Plates and 182 Text-figures. 40s. 


ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., D.Sc., F.R.C.S. (Edin.), 
F.R.C.0.G. Sepenth Edition. 95 Illustrations. 380s. 


INFANT FEEDING AND FEEDING 
DIFFICULTIES 
By P. R. EVANS, M.D., M.Sc., F.R.C.P., and 
RONALD MacKEITH, M.A., D.M.,D.C.H. 64 Illus- 
trations. : 12s. 6d. 


CLARK’S APPLIED PHARMACOLOGY 
Eighth Edition. Revised by ANDREW WILSON, 
M.D., Ph.D., F.R.F.P.S., and H. O. SCHILD, M.D., 
Ph.D., D.Sc. 120 Illustrations. Ready November. 
37s. 6d. 


J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE LONDON W.! 





Published by S aurnders. er) || 





SURGICAL FORUM 


15 articles on Lungs and Esophagus 

10 articles on the Stomach 

13 articles on Peritoneum and Intestines 
12 articles on Liver, Bile Ducts and Kidney 
15 articles on Cardiac Surgery 

11 articles on Vascular System 

15 articles on Surgical Infection 

13 articles on Surgical Physiology 

12 articles on Blood 

12 articles on Malignancies and Endocrines 
11 articles on Anesthesia 

25 articles on Neurosurgery 


SURGICAL FORUM — Clinical Congress of the 
American College of Surgeons,’ 1950. 
665 pages, with 260 illustrations. 50s. 
Please ask for illustrated brochure. 


CANCER 


The Mayo Clinic presents 22 articles on Surgical Aspects 
of Cancer in the August issue of SURGICAL CLINICS 
OF NORTH AMERICA. 


The symposium is highly practical, with useful help on 
early diagnosis, operability, new methods of treatment, 
management of metastases, etc. 


This is the kind of practical, modern guidance that 
SURGICAL CLINICS subscribers receive—number after 
number and year after year. These Clinics really are 
“the closest thing to actua] attendance at postgraduate 


courses.” 


THE SURGICAL CLINICS OF NORTH AMERICA 
Published six times a year and obtainable by a sub- 
scription to six consecutive numbers. £5 (cloth bound) 
and £4 5s. (paper bound). 

An illustrated brochure sent on request. 


(The prices quoted are special prices which apply only to United Kingdom and Eire.) 





W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 
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just published by 
THE YEAR BOOK PUBLISHERS, INC. 


The first volume of the six 


HANDBOOKS OF OPERATIVE SURGERY : 


STOMACH AND 
DUODENUM 


By C. E. WELCH 


Clinical Associate in Surgery, Harvard Medical School 


The volume contains 475 illustrations on 137 full-page 
plates, step-by-step line drawings covering every detail 
of each operation, from incision to closure. Facing each 
page of illustration is the description of technique. 
1951 65s. 


Price for subscribers to the series of six handbooks: 60s. 


354 pages 


The five handbooks in active preparation are : 
Gynzcology. Biliary Tract. The Chest. 
The Intestinal Tract. Urology. 


The complete set of six handbooks : £18 


® 


Distributed in the United Kingdom by 


INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.1 
















THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS p HENOXET OL 


NIPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negative 
organisms including Ps. pyocyanea. It is used by local 
application in the treatment of infected wounds...abscesses 
-.-indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the p 

aration of surfaces for skin grafting associated with Ps. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenozetol should not be used for parenteral injection. 


References: Lancet. 1944, 247, pp. 175 and 176 British Medical 
Journal: 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p.245. 


Original Bottles - 100 cc., 250 cc., 500 cc., 1,000 ce. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 & 150 
Sole Distributors for the United Kingdom : 
P. SAMUELSON & CO. 
ROMAN WALL HOUSE, !, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone ; Royal 2117-8 























The facts about 
Glucose 


Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 
Dextrose is used, 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 





This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 Ib. cartons. 





Dextrosol Karo Glucose Syrup 
for Infants and Children 





An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available-for the 
guidance of mothers. 





Professional samples of both Dextrosol products 

will be gladly provided. For further information, 

doctors are invited to write to the Dextroso/ 

Information Bureau, Wellington House, 125/130 
Strand, London, W.C.2. 


DEXTROSOL 


BRAND 
Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 
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for INFANTILE GASTRO-ENTERITIS 


Sterathal Suspension contains phthalyl sulphacetamide (10.5%) — a new 
sulphonamide of low toxicity which exerts maximum chemotherapeutic activity 


Systemic absorption is 


Fer in both the lumen and wall of the intestinal tract. 
BP saa negligible and also included is Pectin (2.5%), a detoxicant in the large bowel 
available on and Kaolin (10%), a protective and adsorbent in the small intestine. 
request. 


Although the Suspension contains no sugar, it is palatable-and readily accept- 


able by both children and adults alike in the treatm: :nt of specific and non- 
specific diarrhceas, gastro-enteritis and the so-called “summer diarrhea” 
which is so prevalent at this time of year. 


WARD, BLENKINSOP & CO., LTD. 








6, HENRIETTA PLACE,- 


LONDON, W.1. 














NASAL OBSTRUCTION and increased secretion 
are undoubtedly the most distressing symptoms 
of the common cold. A prime factor in 
providing for the patient’s comfort therefore 
is the restoration of normal ventilation. 


*“ENDRINB’ is a well-tried preparation which 
contains ephedrine in concentrations harmless to 
the mucosa yet able to’ achieve ventilation 


Ventilation 


for several hours. By its use the patient may 
be relieved at once of his symptoms and 
normal function can be restored. 

“ENDRINE’ is available in three varieties: 
Ordinary, Mild and Isotonic. 


‘Endrine’ Nasal Compound 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 








5 





THE Lancet] 


THE LANCET GENERAL ADVERTISER (Sept. 29, 1951 








Neutral, Soluble Aspirin 
An old problem; a new solution 


The disadvantages in the administration of aspirin (“the 
safest and most widely useful of anodyne drugs”), derive 
from the fact that it is acidic and of low solubility. 

These disadvantages of aspirin, without loss of any of its 


advantages, havé been overcome The therapeutic advantages of calcium aspirin over 


by ‘Disprin,’ a stable preparation aspirin itself have long been known to the medical 
* é z profession. This neutral salt produces the same 
in tablet form which dissolves ss : ; aE 
effects as aspirin but, owing to its high solubility, 
rapidly in water to produce a with greater speed. Being neutral and soluble, it is 
substantially neutral and palatable not likely to irritate the gastric mucosa. 
solution of calcium aspirin. Unfortunately, however, calcium aspirin is an un- 
———- oe, stable compound, liable both in manufacture and in 
: storage to contamination by such nauseous breakdown 
products as acetic and salicylic acids. 
The problem of prescribing calcium aspirin, free from 
decomposition products, is solved in Disprin. This 
stable preparation in tablet form combines the con- 
venience of aspirin with the therapeutic advantages 
peculiar to pure calcium aspirin. Its analgesic, 
sedative and anti-rheumatic properties, and the fact 
that even in large amounts it is unlikely to produce 
gastric disturbances, have been confirmed over a 





2 : period in clinical trials carried out in leading hospitals. 


DIS PRIN“ 


Neutral, stable, soluble, palatable calcium aspirin 


On prescription Disprin is free of Purchase Tax. 
Clinical sample and literature supplied on application. 


RECKITT AND GOLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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EVANS 


make a contribution to 


The 
Treatment of 
Asthenia 


Bulk manufacturing process 


Full and rapid recovery from illness or 
following surgical operations may be 
the more readily achieved if liver ex- 
tract, iron and vitamins are supplied 
to the patient to facilitate blood regen- 
eration. Even a relatively small fall in 
the hemoglobin level in patients other- 
wise reasonably healthy may manifest 
itself in the form of general asthenia 
and proneness to fatigue. HEPRONA, a 


preparation containing Hepatex liver 





extract, iron, members of the Vitamin B 


complex and glycerophosphates, is an 
excellent tonic in such cases and is suit- 


able both for adults and children. 


HEPRONA 


TRADE MARK 
Further information on request from: 
Medical Information Department, Speke, Liverpool 19 
or 50, Bartholomew Close, London, E.C.1, 


EVANS MEDICAL SUPPLIES LTD 


OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, BRAZIL, 
EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA. 
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THE CHEMOTHERAPY OF TUBERCULOSIS WITH P.A.S. 


‘PASHETS’ 


ahead NAME FOR * PARAMISAN ’ “CACHETS 





maintain ‘the co-operation of the palin” 


. The necessity of administering PAS: in a decge doses over long periods 
accentuates the importance of maintaining the patient’s co-vperation. 
Presentation in the form of CACHETS is the answer. Cachets contain 


oe 1.5g., which means less “‘swallows’’ per day. They aré surprisingly 
552, easy to swallow and leave no unpleasant taste in the mouth. Consider 
Bie . these further advantages : — ae 

©* . ABSOLUTE FRESHNESS | -Psshets’ bring the drug fresh to 
a ae the patient. 
rf ACCURATE Dae ‘ PASHETS * contain a ready measured 
ae accurate dose. 


oe es CERTAIN LIBERATION ‘PASHETS disintegrate quickly when 


swallowed, thus ensuring rapid and certain liberation of the drug. 


_ EFFICIENT AND ECONOMICAL | -pasHers’ are simple 


to handle from dispensary to patient. No weighing or measuring —. 


no bottle-washing — no decomposition — no waste. 


IDEAL FOR DOMICILIARY TREATMENT -pasvéts: 


f -...@re-easy to dispense, convenient to carry,,a¢curate and simple to take, 


Without doubt an efficient and acceptable form of presentation for-the patient and thé staff) 
The truly economical way to buy and administer P.A,S. 


- ‘PARAMISAN rASHETS) 


CACHETS CONTAINING 1:5 g. SODIUM para-AMINOSALICYLATE 
MOISTURE-PROOF WRAPS OF 10;IN CONTAINERS OF J00 & 500 *PASHETS '. 











‘PASHETS" & ° ‘PARAMISAN” ore the Trade Marks of 5 
a... HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN cITy, ENGLAND 
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IN EVERY FORM — 
OF HYPERTENSION 
a new and more efficacious treatment 


Pharmacological research covering three years, embracing more than 
2000 individual animal experiments® in mammals, and clinical studies 
including uninterrupted administration toa large group of patients for 
a full year have established the therapeutic efficacy of Veriloid.* Thus 
the achievement of isolating the active ester alkaloids of Veratrum viride 
has resulted in a distinct contribution to the management of hypertension. 








@ AN ENTIRELY NEW DRUG, Veriloid makes available for the first time 
the hypotensive ester alkaloids of Veratrum viride obtained by an exclusive 
extraction process which separates these active principles from inert material 
and less desirable alkaloids.” The finished product represents, on a weight 
basis, less than one-tenth of one per cent. of the crude drug from which it . 
is derived. 


@ A DEPENDABLE HYPOTENSIVE PRINCIPLE. The hypotensive activity 
of Veriloid is predictable and dependable. The drug exerts a selective relaxing 
action on the smaller blood vessels, leading to their dilatation, hence to a drop 
in blood pressure. 


@ UNIFORM POTENCY. Biological standardization of the purified extract 
in dogs, using depression of the blood pressure as the end point, ensures 
absolute constancy of pharmacological activity. 


- 





@ PROMPT, SUSTAINED CLINICAL EFFECT. While AeA Nea of 
dosage is essential for maximum therapeutic benefit, in the majority of patients 
the average dose of Veriloid—2.0 mg. to 5.0 mg. three or four times daily 
after meals and at bedtime—produces a sustained lowering of the arterial 
tension. The degree of drop usually results in marked subjective improvement. 
Veriloid is indicated in all forms of hypertension. 


VERILOID is available on prescription through all pharmacies in slow dissolving tablets containing 
1.0 mg. in bottles of 100. Veriloid may be prescribed on Form E.C.10 without restriction. 


* REFERENCES 


Essential Hypertension, Therapeutic 
Trial of Veriloid, a New Extract of 
Veratrum Viride, Proc. Soc. Exp. 
Biol. & Med., 72, 302 (Nov.), 1949. 


Veratrum Viride and Essential Hyper- 
tension, New Eng. J. Med. 242, 535 
(Apr. 6), 1950. 


Acute Toxicity of Veriloid for Some 
Laboratory Animals, Fed. Proc. 
257 (Mar.),’ 1950. 


Bioassay Method for Derivatives of 
Veratrum Viride, Fed. Proc. 9, 
(Mar.), 1950. 

Action of Veriloid Upon the Isolated 
Mammalian Heart, Fed. Proc. 9, 319 
(Mar.), 1950. 


Hypotensive Action of Veriloid, an 
Extract of Veratrum Viride, Fed. 
Proc. 9, 318 (Mar.), 1950. 


Veriloid, a New Hypotensive Extract 
of Veratrum Viride, Proc. Soc. Exp. 
Biol. & Med. 71, 725 (Sept.), 1949. 
Hypotensive Action of Veriloid 
Lancet, 260, 549 (Mar.), 1951 


VERILOID 


TRADE MARK 


A Product of 


RIKER LABORATORIES, LTD. 
29 Kirkewhite Street, Nottingham 





- Literature, gladly sent on.sequest 


THE LANCET} 


THE LANCET GENERAL ADVERTISER 





[Sepr. 29, 1951 








CHEMOTHERAPY OF TUBERCULOSIS 

















Adds a New Quality to 
PA.S. CALCIUM SAT Presentation 


T he ONLY JUSTIFICATION for the introduction of a newer form of an already 
accepted tuberculostatic drug is its ability to provide additional worthwhile qualities, 
for example : greater convenience of dispensing, higher acceptability ta patients and 
extra therapeutic advantage. 

‘Aminacyl’ Granulate is a highly concentrated form of P.A.S., containing about 85% anhydrous 


Calcium Aminosalicylate—the latest salt to undergo successful trial—and providing the equivalent 


of 75% free acid P.A.S. and 9.8% calcium. Its superiority in the chemotherapeutic management of 
tuberculous disease is characterized by these qualities: — 


CONVENIENCE To Pharmacists ‘Aminacyl’ Granulate is processed to ensure against 
any possibility of deterioration. 
* Aminacyl’ Granulate obviates the nuisance of preparing aqueous oF 
«Sytupy solutions. 


To Patients ‘ Aminacyl’ Granulate is thoroughly acceptable to patients 
of all ages and throat types. 


To Doctors ‘ Aminacyl’ ‘Gress permits the physician to order any 
fractionated dosage; there is no.“ tie down ” to large multiples of grammes. 


* Aminacyl’ Granulate cannot deteriorate on standing over many months, 


* Aminacyl ’ Granulate is sialoresistant-coated to ensure that the distasteful 
contents are freed only after swallowing. 


STABILITY... 
LIBERATION. . 





WALLING- OFF ‘Aminacyl’ Granulate in approximately daily dosage (12 to 15 gm.) pro- 
vides 1.4 gm. of calcium in assimilable form to assist “ walling-off - 
piney foci. This therapeutic advantage is not permitted with Sodium 

MODE OF PRESENTATION: Package for 
ADMINISTRATION one week: 100 gm. 


* Aminacyl’ Granulate pro- 
vides effective therapeutic 
blood levels when admin- 
istered in daily divided dosage 
of 12 to 15 gm. as 2 level 
teaspoonfuls of the Granulate 
(=4 gm. free acid P.A.S.) 
thrice daily. 


Package for one month: 
400 gm. 
Dispensing Package : 
2,000. gm. 
A dosage measure (capacity 2 gm. 
approx.) supplied gratis with each 
package. 
*‘Aminacyl’ brand of Calcium P.A.S. 
hong supplied in bulk powder 
orm. 


Literature and further information gladly sent 
_ on physicians’ request to the Medical Dept. 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 
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Penicillin Oral 


~— Cablets-Roots 





o. ORAL TABLETS—BOOTS 


are prepared from penicillin G (crystalline 
potassium salt). This salt is not only 
very stable but has the advantage that the 
characteristicflavour of theantibioticis less 
pronounced thanwithother pencillin salts. 

Penicillin Oral Tablets—Boots can be 


used for treating adults (except in very 
serious conditions). They are particularly 
suitable for children when repeated in- 
jections may be a serious obstacle to 
treatment. 


Tablets of 100,000 I1.U. — containers of 10, 20, 100 or §00. 
Tablets of 200,000 1.U. — tubes of 10. 


Because of their small size, these tablets are 
specially suitable for the oral administration of 
penicillin to infants and young children. 


Literature and further information from the Medical Dept., 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND. 
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\Urolucosil 


SULPHONAMIDE 


FREE FROM SIDE-EFFECTS 





One of the most valuable 
characteristics of Urolucosil 
is the remarkable absence 
of side-effects noted with this 
sulphonamide. Such conditions as cyanosis, vomiting, 
acidosis, hypersensitivity, have yet to be reported ; it is 
most uncommon for there to be any upset of the blood 
picture or disturbance of the intestinal flora with Urolucosil. 
Because Urolucosil is a compound with the high solubility 
of 98% at a pH of 7, it is unlikely that any blockage of the 
urinary passage by crystalline deposits will be caused ; 
no diminishing of urinary output caused by such blockage 
has in fact been reported since Urolucosil was introduced 
to the medical profession in Great Britain. Finally, 
depression, which so often militates against the well-being of 
a patient, is virtually absent when Urolucosil is prescribed. 
Urolucosil is especially indicated in uncomplicated infections 
due to B.coli and other organisms of the coliform group : 
acute cystitis, acute pyelitis, pyelitis of pregnancy : urinary 
tract infections in children: neurogenic bladder. 
Each tablet of 0-1G contains: 


2-sulphanilamido-5 methyl-1-thio-3: 4-diazole. 


Urolucosil 





Packed in bottles of 25 0-IG. tablets 
and 250 0-1G. tablets. Part 1., $.1, S.1V 


Poison, not subject to purchase tax. 





NO WARNER PRODUCT 


HAS EVER BEEN 


William R.WARNER and Ce, Ltd. Power Road, London Ui 4 


ADVERTISED TO THE PUBLIC 
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Sublingual Therapy with 


PERANDREN 
*LINGUETS’ 


(5, 10,'25 and 50 mg.) 


ean double the effectiveness of 


METHYLTESTOSTERONE 


‘Linguet’ therapy alone is therefore adequate in many cases; 


other forms are available when required :— 


PERANDREN | 

Ampoules, ‘Crystules’, Implants, 
; (TESTOSTERONE PROPIONATE) 
Ointment (Testosterone) 


CBA 


P (*Peraniren’ and oLadguete’ are registered sedi marks.) Reg. user 
CIBA LABORATORIES LIMITED 
oe HORSHAM - SUSSEX 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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Emotional Stress 


plays an important role in the development 
of functional and, ultimately, of organic 
disorders. A therapy which prevents the 
psychic component from acting as a precipi- 
tating factor may either prevent the occur- 
rence of organic lesions or. contribute to the 


healing process. 


BELLADENAL 


Presentation : 


affords relief from stress and anxiety and 
allays spasmodic conditions in: Mental 
tension - Functional dyspepsia - Angina pec- 
toris (Interval treatment) - Peptic ulcer - 
Bronchospasm - Dysmenorrhoea - Travel 
sickness. 


Full clinical information and samples upon request. 


tubes of 20 tablets and bottles of 100 and 
250 tablets. . 


Hospital size: bottles of 500 tablets. 


iS) 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, 


London, W.1. 
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HEN, as with penicillin, the efficacy of a drug is 
universally accepted, its presentation and ease of adminis- 
tration then assume importance. The ‘ Distaquaine’ range of 
preparations of the procaine salt of penicillin, specially designed 
to make penicillin therapy more convenient to practitioner 


and patient, is an important addition to materia medica. 


‘DISTAQUAINE’ G 


brand 








the original British procaine salt of penicillin 
for use as an aqueous suspension 


‘DISTAQUAINE’ FORTIFIED 


procaine salt plus potassium salt of penicillin for use as 


an aqueous suspension 


‘DISTAQUAINE’ susPENSION 


procaine salt of penicillin 


in ready-prepared aqueous suspension 


Distributed by 
Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co., 
Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 


Pharmaceutical Specialities (May & Baker) Ltd. 
* Distaquaine’, trade mark, is the property of the manufacturers 
« THE 






DISTILLERS COMPANY, 


& EJ 





SPEKE LIVERPOOL 
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infants and " ‘, 

children x a 
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*ESKACILLIN’ 50 is a palatable, easily administered, liquid 
penicillin for oral use. Its delicious flavour makes it the 

ideal oral penicillin for young patients and for those who dislike 
ter mixtures. The administration of this palatable 
of penicillin obviates the necessity of injections 
Advantage in the treatment of infants and children, 
repeated exhibition of penicillin is indicated. 
ACILLIN’ 50 is available — on prescription 
in 2 fl. oz. bottles containing 800,000 I.U. 
of crystalline potassium penicillin G. 
Each medical teaspoonful contains 
50,000 I.U. of penicillin. 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owners of the trade mark ‘Eskacillin’® 
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DEATH RATE INCREASED BY 
| 18% 28% : 


TO MODERATE THE APPETITE IN f @h = ¥ +h} he om gg 





* Overweight not only decreases life expectancy but also has an adverse effect 
on many clinical conditions, Reduction of weight by reduction of appetite is the logical treatment 
in obesity. ‘Tabloid’ brand ‘Methedrine’ diminishes the desire for food, while making the patient - 
more co-operative in following the prescribed diet. 

“Methedrine’ produces a more rapid onset of effect and acts for a longer period of time than 


other commonly used amphetamine compounds. Further information and special diet-instruction 
sheets on request. 


taco. METHEDRIN E2 


(d-N-Methylampheta mine Hydrochlorid ) 
bra BURROUGHS WELLCOME & CO, (The Wellcome Foundation Ltd.) LONDON 
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The complete answer 


for macrocytic anemias 


Clinical experience over a decade has established that 
the administration of Anahzemin constitutes the most 
effective form of treatment for pernicious anzmia. 

Anahemin produces, with small and comparatively 
infrequent doses, a prompt and satisfactory erythro- 
poiesis in patients in relapse, it ensures the maintenance 
of a normal erythrocyte level in patients in remission 
and is effective in preventing the onset of subacute 
combined degeneration of the cord. 

*Anahemin has also been found to be of value in the 
treatment of herpes zoster and post-herpetic neuralgia. 
The suggested dosage is 2 ml. followed by 1 ml. on 
subsequent days until relief is obtained. 


*BIBLIOGRAPHY 
HUGH DICKIE (British Medical Journal, 15th June 1946, p. 942) 
“Treatment of herpes zoster with liver extract.” 
H. S. GASKELL (British Medical Journal, 11th June, 1949, 
p. 1037) “‘ Treatment of herpes zoster with liver extract.” 
JAMES ROOTH (British Medical Journal, 9th July 1949, p. 99) 
“* Herpes zoster, treated with liver extract.” 
J. DOUKAS (Bulletin of the Medical Society of Athens, 


1950, pp. 312-317) “Treatment of herpes zoster by injection of 
liver extract.” 


‘ANAHAMIN’ 


Literature and specimen packings 
are available on request to the Medical Department 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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PIGMENTS OF BLOOD AND BILE* 


C. RiminetTon 
M.A., Ph.D. Camb., D.Sc. Lond. 
PROFESSOR OF CHEMICAL PATHOLOGY IN THE UNIVERSITY OF 
LONDON 

THE last ten or twelve years have been a thrilling 
time for a hematologist or biochemist interested in blood 
pigments. Ten years ago we knew absolutely nothing 
about the biosynthesis of hemoglobin and had no precise 
ideas about its chemical transformation into bile pig- 
ment. Today we have a very plausible hypothesis of 
the synthesis of bilirubin, based upon accurate in-vitro 
experiments ; and with the aid of radioactive or other- 
wise labelled elements the steps by which the porphyrin 
ring is synthesised in the body are being discovered 
incredibly fast. 

THE HEMOGLOBIN MOLECULE 

Hemoglobin is a conjugate of the protein globin and 
the pigment moiety hem. The latter was shown to 
be ferroprotoporphyrin 1x,- and its synthesis was 
accomplished by Fischer and Zeile in 1929. 

The cleavage of hem from globin, and their recombina- 
tion in vitro, was demonstrated by Hill and Holden 
(1926) ; but the product differed slightly in the position. 
of the Soret band and the protein tryptophane band. 
Jope et al. (1949), however, recombined carefully purified 
native globin with hematin, obtaining crystalline 
methemoglobin and reduced hemoglobin apparently 
identical with the natural material. This makes it at 
least possible that in the process of. biosynthesis hem 
units could be added to a completely preformed globin 
molecule. 

Perutz (1949) has shown by X-ray crystallography 
that the molecule of horse methemoglobin almost cer- 
tainly consists of four superimposed layers or discs, each 
made up of a folded polypeptide chain. Such a chain is 
postulated instead of parallel polypeptide bundles, because 
Porter and Sanger (1948) find only six terminal amino 
groups in the horse methemoglobin molecule instead 
of the twenty which would be expected as a result of 
packing four layers with the given dimensions. Kendrew’s 
(1949) X-ray analysis of horse myoglobin, which, has 
only a quarter of the molecular weight of methemoglobin, 
supports this. The myoglobin is pictured as a single disc 
of coiled amino-acid residues with its single hem group 
attached. 

The position. of the hem residues relative to the rest 
of the molecule can only be deduced from optical data. The 
matter is important because it bears on the interaction of 
prosthetic groups across a framework of protein molecules. 
The hems appear to be parallel to each other and to lie 
along the polypetide chains. The ready interaction of 
the hem groups with diffusing ions which cannot penetrate 
within the rigid hemoglobin molecules also demands 
their surface location. When the hemoglobin molecule 
splits into two halves under the action of concentrated 
urea, two heems follow each half. 

From all the above we may draw a tentative picture 
of the hemoglobin molecule embodying all these features 
(fig. 1). When the globin molecule is newly formed in the 
immature red cell, the hem may be imagined to diffuse 
into the neighbourhood of the globin molecule. The 
two ionised propionic-acid groups of the hem become 
attracted, oriented, and attached ‘to two strongly basic 
groups on the globin surface by electrostatic forces. The 
hem then folds on to the globin surface, where the 
iron of the hem comes in contact with another group, 
perhaps an imidazole nitrogen, to which it becomes 
attached, forming the completed hemoglobin complex. 


* Abridged from a Postgraduate Medical Federation lecture 
delivered in London on Nov. 28, 1950. 
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This latter attachment, forming the fifth codrdinating 
link of the iron, is in part responsible for maintaining 
the iron in the ferrous state. It endows the hem with 
the peculiar property of permitting the sixth codrdination 
link to be reversibly held by an oxygen molecule. 
Magnetic measurements show that the unpaired electrons 
of oxygen, and of the iron, have all paired, forming a 
diamagnetic oxyhemoglobin, and it is perhaps this 
change which is significant in preventing the ferrous 
hemoglobin from being autoxidised. 


METHZMOGLOBIN ZMIA 


The concentration of hemoglobin within the red cell 
is approximately 35%, and it seems to be present there 
in ordinary solution (Jope 1949). The striking capacity 
of reduced hemoglobin (ferrohemoglobin) to combine 
with oxygen to form a covalent compound tends to over- 
shadow its susceptibility to true oxidation by oxygen to 
methemoglobin (ferrihemoglobin). Brooks (1931, 1935) 
found the rate to be proportional to a function of the 
pressure of oxygen; thus the exposure of fully reduced 
hemoglobin to oxygen will bring about two competing 
reactions: molecular addition to oxyhemoglobin, and 
oxidation to methemoglobin. The formation of methemo- 
globin is maximally effective at 20 mm. of oxygen tension, 
which means that, in the venous circulation, intracellulat 
methemoglobin could certainly be expected, unless there 
is some mechanism within the red cells which continually 
reduces methemoglobin as it is formed. Such a mecha- 
nism can be demonstrated by observing the rapid removal 
from red cells, on standing in vitro, of methemoglobin 
produced by treatment with nitrite. The mechanism 
is enzymatic and depends on the breakdown of glucose. 
It can be retarded by substances—e.g., fluoride and 
iodo-acetate—known to inhibit glucolysis (Drabkin 
1948). It is an interference at the triosephosphate- 
dehydrogenase stage which blocks the reaction. Normally, 
electrons released, at this step would be passed on by 
co-enzyme systems to any methemoglobin, which they 
would reduce to the ferrous state. Lactate, with its 
dehydrogenase, may also serve as a substrate, yielding 
electrons by oxidation to pyruvic acid. 























of a lecule of horse hzemoglobin (Granick and 
Gilder 1947) 
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In methemoglobinemia caused by drugs—e.g., aniline 
arid nitrobenzene—administered to dogs, Cox and Wendel 
(1942) found the rate of disappearance of methemoglobin 
from the shed blood (11% of the total pigment per hour 
at 38°C) to be independent of the nature of the causal 
agent. Hence the methemoglobinemia seems to be 
caused in these intoxications not by inhibition of the 
normal reducing mechanism but by increased formation, as 
presumably happens also in enterogenous cyanosis, where 
nitrite is the responsible substance. It is well known 
that partial oxidation products of the aromatic amines 
—e.g., phenylhydroxylamine derivatives—have . been 
postulated as the agents forming methemoglobin in 
vivo; nevertheless I feel that there is need for further 
investigation. Horecker (1944) has shown that the 
formation of methemoglobin in trinitrotoluene poisoning 
is accompanied by the accumulation of denatured 
globin within the cells. 

Familial methemoglobinemia is a rare inherited 
condition in which the circumstances are very different. 
Here the colour of the blood does not return to normal 
on standing in vitro, or only does so very slowly. The 
addition of methylene-blue, however, will bring about 
reduction to ferrohzmoglobin. 

Barcroft et al. (1949) have shown that the erythro- 
cytes in familial methemoglobinemia are deficient in a 
co-enzyme factor, probably a flavoprotein, which mediates 
between co-enzyme I and methemoglobin. The effect 
of added methylene-blue is explained as the opening 
up of an alternative pathway of glucose metabolism which 
passes, by way of gluconic acid, through co-enzyme II 
(fig. 2). 

NORMAL AND ABNORMAL HZ MOGLOBINS 

I have been speaking of hemoglobin so far as if it were 
a single substance. But hemoglobins (as ordinarily 
prepared) from different animal species differ in sulphur 
content, percentage of amino-acids, crystalline forms, 
and avidity for oxygen; and immunological evidence 
points to there being different kinds of hemoglobin. 
It may well be argued, however, that few if any of these 
preparations were subjected to the searching tests for 
homogeneity which must be passed by protein substances 
before they can be considered to be single entities. The 
most useful and generally applicable of these tests is the 
demonstration of constant solubility irrespective of the 
amount of the solid phase, as developed by Sérensen, 
Northrop, and others. 

This method shows that crystalline carboxyhemo- 
globin from human adult blood is a single material 
(Jope and O’Brien 1949). So far at any rate as the 





A B 
1 Glucose 1 Glucose 
2 Triosephosphate 2 Hexosemonophosphate 
Phosphogluconate 
Lactate + 
Pentosephosphate 
3 Dehydrogenases 3 Dehydrogenases 
4 / Co-enzyme I 4 Co-enzyme II 
S Co-enzyme Factor I 5 Co-enzyme Factor II 
6 Methcemoglobin 6 Methylene- blue 


7 Methcemoglobin 


Fig. 2—Alternative pathways for reducti of th lobin in 
erythrocytes (Barcroft et al. 1949). 





TABLE I—THE NUMBER OF FREE AMINO GROUPS OF HAmMO- 
GLOBINS (Porter and Sanger 1948) 








| Free 
Substance oy Terminal residues —. 
| groups 
Horse Hb .. - | 66,000 | 6 valine 41 
Donkey Hb -. | 66,000 6 valine 41 
Human adult Hb.. | 66,000 | 5 valine 43 
Cow Hb... . 66,000 | 2 valine, 2 methionine 47 
Sheep Hb.. | 66,000 2 valine, 2 methionine 47 
Goat Hb .. .. | 66,000 2 valine, 2 methionine 48 
Human fetal Hb.. | 66,000 | 2-6 valine 47 
Horse myoglobin | 17,000 1 glycine | 20 








protein moiety is concerned. As all attempts to isolate 
more than 1 hem isomer have failed, we may conclude 
that such crystals contain a single molecular species, 
and this conclusion is supported by other criteria of 
purity such as electrophoresis and ultracentrifugation. 
The solubility curve also shows that hzemoglobins from 
different species are, in fact, different proteins. 

A new method of labelling the terminal amino-nitrogen 
groups in polypeptide chains has been introduced 
into protein chemistry by Sanger (1945): fluorodinitro- 
benzene, added at room-temperature, reacts with the free 
amino groups to form acid-stable dinitropheny] derivatives 
of the amino-acids in question. These can thus be 
isolated and identified after hydrolysis of the protein. 
Porter and Sanger (1948) have identified the terminal 
residues in a series of hemoglobins from different animals 
(table 1). There is a similarity between closely related 
species and a difference between the hemoglobins of 
the human fetus and adult. Fetal blood has long been 
known to have a higher affinity for oxygen than that of 
the mother, and that the hemoglobins have quite 
different protein components is further proved by the 
following observations : 

(1) They have different electrophoretic mobility and ultra- 
violet spectral absorption. 

(2) They are immunologically distinguishable. 

(3) Their solubility properties are different. 

(4) Their crystalline derivatives belong to different systems. 


(5) Foetal hemoglobin is much more resistant to alkali 
than is adult hemoglobin. 


A chemical difference between foetal and adult hemo- 
globin having been established, it is of interest to inquire 
at what time in life the change takes place. This is not 
known accurately for man, but Karvonen (1949) gives 
some interesting data for the sheep (fig. 3). The change 
is gradual, and its causal mechanism is unknown. It does 
not seem to depend on the site of erythropoiesis. 

Since the same organism can make two different 
kinds of hemoglobin, it is not surprising that in some 
familial pathological conditions an abnormal respiratory 
protein may accompany, or take the place of, normal 
hemoglobin. I have already mentioned two forms of 
methemoglobinemia—the toxic variety (drugs or nitrite) 
and the recessively inherited familial disease due to lack 
of a co-ferment factor in the red cells. A third variety 
has been described by Hérlein and Weber (1948). This 
was a dominantly inherited abnormality traced through 
four generations of a family. The methzmoglobin 
had an unusual spectral-absorption curve with a flattened 
maximum at 600 my (at pH 6-2), but, by splitting the 
hem and globin components and recombining them 
with fractions from a normal person, the abnormality 
could definitely be assigned to the protein moiety. 

Most interesting of all, however, has been the 
demonstration by Pauling et al. (1949, 1950) that in 
sickle-cell anemia the red cells contain an abnormal 
hemoglobin. Sickle-cell anemia is the homozygous 


form of a familial disease particularly common among 
Negroes ; at low oxygen tensions thé red cells all become 
In sickle-cell trait (the 


crescentic or sickle-shaped. 
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heterozygous form) only a proportion of the cells assume 
this shape, unless very much lower oxygen tensions are 
reached. 

Paulinget al. (1949) compared the electrophoretic mobili- 
ties ofnormal and sickle-cell carboxyhemoglobins at differ- 
ent degrees of pH and found them to differ. This difference 
is greatest at pH 6-9 in phosphate buffer, when the sickle- 
cell pigment moves as a positive ion and the normal 
compound as a negative ion (fig. 4). Titration con- 
firmed the presence of about 2-4 more positive charges 
per molecule in sickle-cell hemoglobin than in normal 
hemoglobin (a difference in iso- electric point of about 
0-22 pH unit). 
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early postnatal life of sheep based on log: lubility of artificial 
mixtures. Each vertical line represents limits of composition of each 
sample (Karvonen 1949). 


When, however, the hems and globins prepared from 
each of the pigments were analysed and compared, no 
difference between normal and sickle-cell components 
was found; so Pauling et al. (1950) conclude that the 
abnormality results from a difference in the folding of 
the polypeptide chain and consequently a change in the 
number of acidic and basic groups available for ionisation. 

This difference between the two hemoglobins has been 
confirmed by Perutz and Mitchison (1950), who have also 
found that the sickling at low oxygen tension is due to 
the crystallisation of reduced sickle-cell haemoglobin 
within the cell. When oxygen is admitted, the more 
soluble oxyhemoglobin is formed and the cell resumes 
its biconcave discoidal shape. 

These findings naturally raise the question whether 
abnormal hemoglobins occur in other blood diseases. 
Larsen (1950) working in Owren’s laboratory in Oslo, 
claims that macrocytes, the large thin erythrocytes 
present in the blood in pernicious anemia, contain a foetal 
type of hemoglobin. The macrocytes are not influenced 
by treatment with vitamin B,, or with folic acid, but 
disappear after treatment with a newly discovered 
factor present in crude liver extracts, a material which is 
also necessary for synthesis of one of the protein coagula- 
tion factors of blood. Advances in this field may well 
follow quickly. 

BIOSYNTHESIS OF HZM 


So far no abnormal hem has been discovered, although 
the porphyrias, which are thought to be disturbances of 
the metabolism of pyrrole pigment in the bone-marrow, 
are characterised by the excretion of abnormal porphyrins 
in large quantities. 

The red cells are continually being destroyed in the 
body, and their place is taken by an equal number of 
cells containing newly synthesised protoporphyrin and 
globin. In certain blood dyscrasias the destruction- 
rate of the red cells exceeds the normal, and to maintain 
the quantity of circulating hemoglobin its synthesis 
must be correspondingly increased. 

It was shown in Whipple’s laboratory many years ago 
that, in an animal deficient in both hemoglobin and 
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in phosphate buffer of 0-1 ionic strength and pH 6-9 alii after 20 
hours’ electrophoresis at potential gradient of 4-73V per cm. (Pauling 
et al. 1949). 


plasma-proteins, the first priority during the regenerative 
phase was accorded to hemoglobin. It seems to be the 
protein part which requires specialised building material ; 
there is no indication that the synthesis of hem is 
difficult at any time, provided enough iron is available. 
This alone suggests that the building-stones of hem 
are simple ubiquitous materials. Thorell (1947), using 
cytospectrographic methods, concludes that globin 
is synthesised first in the differentiating stem celi and the 
hem units are attached later. Our spatial diagram of 
the hemoglobin molecule suggests that the hems lie on 
the surface of the protein. 

Complete ignorance about the structural units of the 
porphyrin ring existed until Shemin and Rittenberg 
(1946a) showed that, after 66 g. of glycine labelled 
with heavy nitrogen, N15, had been fed toa man, so much 
N15 was incorporated into the hemin of the blood 
that glycine was identified as the direct precursor. 
Labelled serine is utilised with about the same efficiency 
(Shemin et al. 1950), but serine and glycine are known 
to be interconvertible in the mammalian body. Labelled 
ammonium citrate and some other amino-acids are only 
non-specifically utilised : 


TABLE II—N!5 CONCENTRATION IN H2ZMIN AFTER FEEDING 
ISOTOPIC COMPOUNDS TO RATS 5 (Shemin and Rittenberg 1946a) 





Compound ‘es N** in hemin * 
(atom % excess) 
Glycine 


Ammonium citrate ;. = = Bes 0-09 


Glutamic acid bs ee su ‘ie 0-17 
Proline aa en oe se oF 0-16 
Leucine 4 -. 3% he se 0-07 
Acetylglycine stg oa Ea ee 1:3 
Serine o4 es ae a 1-4 








* Calculated on the ” besie that the compound ‘fed contained 
00% N*® 


The time-curve of N'5 concentration in the hemin 
obtained by Shemin and Rittenberg (1946b) is instructive 
in many ways (fig. 5). The rapid rise during the first 
10 days denotes the liberation into the circulation of 
newly formed erythrocytes containing the isotope. _ This 
is followed by a plateau indicating that such hemin 
is outside the general dynamic exchange taking place 
in the organism. The subsequent sharp fall from about 
the 100th to 150th day can therefore only mean that 
newly formed erythrocytes have a statistical length of 
life of about 120 days, and that when they are destroyed 
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their hem (unlike their iron) is eliminated without further 
utilisation. This curve will be important when we 
consider the porphyrias and biligenesis, but I shall not 
now refer to the abnormal curves found in certain blood 
dyscrasias and which denote a random destruction of red 
cells. 

Besides glycine, acetate was shown by Bloch and 
Rittenberg (1945) also to contribute carbon atoms to the 
porphyrin molecule. 

These biosyntheses take place not only in the bone- 
marrow and circulation but also in vitro when nucleated 
(avian) or young cells are present. F 

It was rapidly found that glycine supplies all- four 
nitrogen atoms of the pyrrole rings of hemin, and that 
its « carbon is also utilised but not the carboxyl carbon : 

a 


CH,-COOH 


NH, 


Little by little the full evidence has been built up by 
Shemin and Rittenberg (1946a and b), and by Muir and 
Neuberger (1949a and b) in this country, by breaking 
down the molecule in steps until the source of many of the 
carbon atoms in hemin can be stated with certainty. 
Those derived from the «-carbon atoms of glycine were 
identified in an experiment by Wittenberg and Shemin 
(1950) as follows : 

Equal amounts of glycine containing radioactive carbon 
in the methylene group and glycine labelled with N1® were 
incubated for twenty-four hours at 37°C with duck blood 
in vitro. The hemin was isolated and diluted by the addition 
of normal hemin to afford sufficient for the subsequent 
procedures. Total radioactivity and N° content were 
measured on this initial material. The degradation then 
took the following course : 

Hemin 


+ 
Protoporphyrin 
Mesopoporphyrin 


(Oxidation with chromium trioxide) 





Methylethylmaleimide Carbon dioxide Heematinic acid 
(from rings A and B) (from methene C atoms) (from rings C and D 


Naclo, +0s0, —CO,; 
Methylethyltartarimide Methylethylmaleimide 
HIO, (degraded as sample 


| from rings A and B) 


x 


Pyruvic a-Ketobutyric 
acid acid 
| | 
KMn0, KMn0, | | 
Acetic acid Propionic acid Acetic acid Propionic acid 
+COs +COs +C0s +COs 


Radioactivity was confined to the carboxyl group 
of the «-ketobutyric acid and to the carbon dioxide 
derived during the initial oxidation of the ring from the 
methylene bridge carbon atom. Hence we can fill in the 
carbon atoms derived from glycine as on a map (fig. 6). 
It will be seen that there are eight such carbon atoms and 
only four nitrogen atoms ; this proves that some glycine is 
deaminated, yielding carbon fragments which are utilised 
in the synthesis. 

This experiment of Wittenberg and Shemin illustrates 
the way in which the tracer technique has been applied 
to this problem. No such complete study has yet been 
recorded with labelled acetate, but both carbon atoms 
are known to be utilised. Bloch and Rittenberg (1945), 
using deuterium-labelled acetate, found deuterium in the 
hemin. We know that the bridge carbons of hemin 
are derived from glycine; so probably their attached 
hydrogen atoms are also. The only remaining hydrogen 
atoms in the hemin molecule are those in the side- 


chains to the pyrrole CH2 CH2 

rings ; hence it is cer- ue ul 

tain that some at least CH; CH CH3 CH 

of these groups are 

ultimately derived A H 

from acetate  mole- J 

cules. The work of N 

Radin et al. (1950) 

substantiates this. 
Our next task is to z 

produce a _ plausible e 

hypothesis to explain ~ 

how such simple ma- 

terials as glycine and 

acetate nt be built CHs Che Ghe CHs 

up into the complete es ‘ CH2 

ring structure of hem. coon COOH 


It seems not unlikely 
that a pyrrole unit Fig. 6—Formula of protoporphyrin 1X, 
* showing carbon atoms derived from 


yy ‘age ep sole glycine (Wittenberg and Shemin 1950). 


general structure, and four such molecules then unite 
to form the closed ring. 


CHB 


! 


i p 
‘U: 
NH 


It is uncertain whether the 68’ sub:tituents in this pyrrole 
unit are the fully formed methyl, vinyl, and propionic- 
acid groups which appear: in the final protoporphyrin, 
or whether a more highly carboxylated molecule—e.g., 
uroporphyrin—is first furmed. In congenital porphyria, 
which is almost certainly a disorder of synthesis of 
pyrrole pigment, relatively large quantities are excreted 
both of uroporphyrin 1 and of coproporphyrin I, and 
workers both in this country and in America have shown 
that administration of N15-labelled glycine in congenital 
porphyria leads to the excretion of uroporphyrin and copro- 
porphyrin possessing a high degree of labelling comparable 
with that of the newly formed blood hxemin (fig. 7). 
Precise interpretation of these curves is difficult, but one 
can assume that the first pyrrole unit produced by the 
bone-marrow is highly carboxylated, and that proto- 
porphyrin is produced from it by decarboxylation 
through stages like uroporphyrin and coproporphyrin. 
Neuberger et al. (1950) have postulated union between 
two molecules of «-ketoglutarate and one of glycine 
(fig. 8) to yield a tetracarboxypyrrole derivative from 
which the two «-carboxyl substituents are then lost. 
Addition of a 2-carbon fragment (M), such as glyoxylic 
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Fig. 7—Concentration of N‘* in uroporphyrin | and coproporphyrin ! 
during and after three days’ feeding of N'‘-labelled glycine to patients 
with congenital porphyria (London et al. 1950a). 
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acid, derived from glycine, is then assumed. Further 
loss of the carboxyl group from this would leave a single- 
carbon atom as potential precursor of the methene 
bridge (fig. 9). 

It seems possible that such addition of a 2-carbon 
fragment could take place equally well on ths « or «’ 
positions, so that two molecules, A and B, would become 
available for further synthesis by condensation in steps. 
If no restrictions were imposed, all four possible position 
isomers would result, but in Nature only the 1 and m1 
series are found, with 111 normally predominating. This 
could be explained by postulating that in the linear 
condensation, preliminary to ring closure, only the 
M (potential methene) groups of B, but not those of A, 
can be activated enzymatically. 


Thus: A-A is precluded, 
but B-B —— B-B-B—~— B-B-B-B gives series 1 


B-A —-— B-B-A —— B-B-B-A 


B-B-A ——> B-B-B-A give series III 
B-B _—— & 
“™» B-B-B —+ B-B-B-A 
Such theories are stimulating and could explain some 
of the disturbances met with in pathological conditions, 
but it is only 
COOH 


periment and 


— —— CO.CH2.CH2.COOH +0 the isolation 
HOOC.CO CH2.COOH of intermedi- 
NH ates that we 


shall be able 
to tell if they 


seen: Eo Epa Saee --*} afford us a 


HOOC.C C.COOH true picture of 
SwH~ the biosyn- 
I thesis of hem. 


HOOC.CHz-C——C.CHp.CHa.COOH + 202 wee ert 


Lemberg’s 

HC CH work from 
NyHO 1938 to 1941 
I dem onstrated 


Fig. 8—Scheme of formation of initial pyrrolic the in-vitro 
precursor in hem biosynthesis (Neuberger et al. production of 
1950). choleglobin, 

and hence biliverdin, by the coupled oxidation of 

hemoglobin and ascorbic acid. 

Lemberg and Legge (1949) have slightly modified 
this scheme: verdohemochromogen contains a ring 
system closed by a labile oxygen bridge and is therefore 
a cyclic anhydride derivative of biliverdin. Gardikas 
et al. (1950) have shown that bile pigment is formed in 
vitro not only from hemoglobin but also from methemo- 
globin, methemalbumin, and even hematin; hence the 
effect of the protein is not specific. 

The most arresting information about the formation of 
bile pigment has come, however, from the groups of 
workers in America and in this country who have given 
isotopic glycine to normal persons and to patients with 
congenital porphyria and pernicious anemia. The 
stercobilin isolated from the faces is usually considered 
to come solely from red cells broken down at the end of 
their life span. Therefore no labelling of fecal sterco- 
bilin would be expected until about 100-120 days 
after the administration of the glycine. Determinations 
have shown that, on the contrary, there is in normal 
persons an almost immediate labelling of stercobilin, 
to a high degree ; this is followed by a plateau in the 
curve with lower isotope content until, about the 100th 
day, the curve rises as the labelled erythrocytes are 
broken down (fig. 10). Parenteral injection of the glycine 
ruled out the possibility of synthesis by bacteria in the 
intestine (London et al. 1950b). 


by further ex- © 





These results can 


HOOC .CH2 C——— C. CH2.CH2.COOH 
only mean that . I il — 


considerable propor- A HC C.M 
tion (about 15-20%) “yn 

of the normal ster- 

cobilin is derived 


HOOC.CH2.C ——C.CH2.CH2.COOK 
from a source other W il 


than mature circu. 8 saan“ CH 
lating erythrocytes. NH 


In fe 48 
- fact, three phases Fig. 9—Formation of two possible pyrrole 


are recognisable, IM- units A and B by addition of methene- 
dicating three types precursor group M (Neuberger et al. 
of source. The _ 1950). 
rapid rise and fall 
in N1!5 content within the first two or three days of 
dosing glycine indicates either some hem constituent 
with a very rapid turnover or a direct synthesis of 
urobilinoid pigment from the same constituent as 
serves for the synthesis of porphyrin. It is unlikely 
that myoglobin, cytochrome, and catalase, &c., have 
rapid turnovers, and these h»m pigments may well con- 
tribute the low plateau of the curve of excretion of 
isotopic ‘stercobilin. One is forced to the conclusion 
that the erythropoietic system either synthesises bili- 
rubin direct, or that synthesis and breakdown of proto- 
porphyrin ,are proceeding side by side in the bone-. 
marrow, the pigment of large numbers of potential 
erythrocytes thus never entering the circulation. London 
and West (1950) suggest that the large excretion of 
stercobilin in pernicious anzemia may be, in part, due 
to the degradation of hem for which there is insufficient 
or unsuitable globin available. 

In congenital porphyria the proportion of the fecal 
stercobilin derived from erythropoietic processes or direct 
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Fig. 10—Concentration of N?5 in hzmin and stercobilin in a normal man 
after start of two days’ feeding with N**-labelled glycine (London 
et al. 1950b). 


synthesis is as high as 70%, only some 10-15% being 
derived from the breakdown of red cells at the end of their 
normal life. 

CONCLUSION 


It is clear that the new technique of labelling with 
isotopes has given us information which could hardly 
have been obtained in any other way. These findings 
will force us to revise very drastically our ideas of 
erythrogenesis and of pigment metabolism. 
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REsvuLts of treatment of hypertrophic pyloric stenosis 
may remind us that it is possible to treat a disease 
successfully without understanding it. During the past 
thirty years the number of deaths from pyloric stenosis 
has fallen sharply, though there has been no commensurate 
increase in knowledge of its etiology. Indeed most of 
the characteristic features of the disease were known to 
clinicians at least forty years ago; in particular (1) the 
higher incidence in males, (2) the apparent increased 
susceptibility of firstborn children, (3) the tendency 
for later children to be affected when the mother has 
given birth to one affected child, and (4) the anoma- 
lous relation between the tumour and the associated 
signs and symptoms. On the last point contemporary 
accounts add little to the description given by 
Pfaundler and Schlossmann in 1912; and it is still 
uncertain whether the tumour is or is not congenital. 

It is commonly stated that evidence of inheritance in 
pyloric stenosis is strong, and the condition has been 
attributed to a recessive gene whose manifestation is 
affected vy the sex of the child and its position in the 


TABLE I-—-INCIDENCE OF PYLORIC STENOSIS RELATED TO 
POSITION IN FAMILY 





Position in the family 


ist child/2nd child/3ra child vw] child 


Inciden nce per 1000 live | 
births ‘ a at 





28 | 25 | 14 


family (Cockayne and Penrose 1943). But more extensive 
data presented by McKeown et al. (195la) lend little 
support to this view, since : 

(a) The incidence of consanguinity among parents of 
affected children was not raised. 


(b) The incidence in cousins of affected children, was not 
above the incidence in the general population. 





*In samniatell of a grant from the Medical Research Council. 
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(c) If the condition is recessive, manifestation in firstborn 
males appeared to be incomplete. Hence the recessive hypo- 
thesis cannot be supported, as was previously supposed, by a 
comparison of the observed familial incidence with an expected 
incidence calculated on the assumption that the frequency in 
firstborn males is one quarter. 

Many reports have stressed the higher incidence 
of the disease in firstborn children, but none can be said 
to have considered adequately the question of fertility, 
or to have excluded the possibility that the association 
with the birth-rank of the child is secondary to an 
association with the mother’s age at birth. An attempt 
has recently been made to satisfy these requirements 
(McKeown et al. 195l1b), and the incidence of the 
disease in children occupying different positions in the 
family is shown in table 1. 

It was concluded that at present there is little to 
suggest that a specific genetical constitution is essential 
to the manifestation of pyloric stenosis, and good 
evidence (in the association of incidence with birth-rank) 
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that the environment is important, whatever the genetical 
framework upon which it operates. It is of considerable 
practical importance to decide whether the environmental 
influence is exerted before or after birth, since in general 
it is very much easier to control the postnatal than the 
prenatal environment. Accordingly we have inquired 
whether it is likely that the tumour is present at birth, 
by recording the association between size of tumour 
and age of patient at operation. 


MATERIAL 


The records of all patients operated on for pyloric 
stenosis at the Birmingham Children’s Hospital in the 
years 1945-50 were examined. During this period 578 
(95%) of the 609 diagnosed cases were submitted to 
operation. Inspection of the operation notes indicated 
that in most cases the surgeon had recorded the size of 
tumour as “‘large,’’ ‘‘ medium in size,’? or ‘‘ small.” 
The only alternative descriptions were ‘‘ very large’ and 
‘very small,’’ which we have classified with “large” 
and ‘“‘small’’ respectively. Such descriptions are of 
course subjective, but they were recorded without 
reference to the purposes of the present inquiry, and 
were complete before it began. Patients treated earlier 
than 1945 are excluded, because size of tumour was noted 
in a smaller proportion of cases than in later years. 


SIZE OF TUMOUR RELATED TO AGE AT OPERATION 


Table m gives the distribution of cases by age at 
operation, and shows the numbers in which tumours 
were absent, or present and of stated or unstated size. 
Two points are relevant to the question under considera- 
tion. First, the number of infants under the age of three 
weeks who were operated on was low (33 of 578), and, 
since at the Birmingham Children’s Hospital cases are 
operated on almost immediately after the diagnosis is 
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TABLE II—PATIENTS OPERATED ON FOR PYLORIC STENOSIS AT BIRMINGHAM CHILDREN’S HOSPITAL, 1945-50 








| Age at operation (days) 
































| 
ry | 20and | o1-o7 | 28-34 | 35-41 | 42-48 49-55 | 56-69 vd 70 and | Total 
Tumour abet’ se (24%) | 0 | 0 ua ib 1(%) | 107%) | 1(2%) | 6(8% | 4(9%) | 21 (3-6%) 
Tumour present, size not | | 
stated 3 Af ay 7 (21%) | 23 (30%) | 28 (27%) | 20 (19%) | 25 (28%) 9 (18%) | 21 (27%) | 6 (13%) | 139 (24:0%) 
Tumour present, size stated | 18 (55% 54 (70%) | 74 (73%) | 82 (80% 63 (71%) | 40 (80%) 52 (66 %) | 35 (78%)*| 418 (72-3%) 
Total as ry | 33 | 77 102 oe 103 ‘sy, "39° yr 50 = 4 79 = 45 | 578 ways 





TABLE III—DISTRIBUTION OF TUMOURS OF STATED SIZE 








| Age at operation 1 (days) 








Size of tumour 























20 and ae: 21-27 “ 28-34 | 35-41 | 42-48 | 49-55 | 56-69 | Ll i 
Small ..  ..  .. | 11(61%) | 29 (54%) | 22 (30%) | | “13 (16%) | 9 (14%) | 3 (8%) ie 6 (228%) | 3 8 (9%) | 96 (23-0%) 
Medium .. —«._—-«. |_ 7(89%) | 17 (81%) | 34 (46%) | 28 (34%) | 21 (33%) | 12 (30%) | 11 (27%) | 4 (11%) | 134 (32-1%) 
Large. . us 7 is 0 | 8 (15%) | 18 (24%) | 41 (50%) | 33 (52%) | 25 (62%) 35 (67 %) 28 (80%) | 188 (45-0%) 
ro er 54 \ 74 Cae ESE $62 He <) ee 








a an oe Semen o4 ——ee oe - ~_ ae maining — 


made, this means that few cases were diagnosed before that differences in tumour size are entirely accounted for 
the patient was three weeks old. Secondly, of those’ by the duration of symptoms. This seems unlikely, for 
infants who were submitted to operation before they were although we have no definite knowledge of the rate of 
three weéks old, the proportion in-which no tumour was’ growth, the difference of one week between the mean 
present was relatively high (about one-quarter). The durations of symptoms for small and large tumours seems 
earliest age at which a tumour was seen was nine days. hardly long enough to explain the difference in size. 
In 19 of the 21 cases in which no pyloric tumour was That is to say the hypertrophy of the pylorus may precede 
found, a tumour was said to have been felt before opera- the onset of symptoms. 














tion—sometimes by several observers. In the other 2 Table v shows that the duration of symptoms before 
cases the diagnosis was made on other grounds in the cases are brought to operation is closely related to age at 
absence of a definite palpable tumour. onset. For large tumours the mean duration of symptoms 
TABLE IV—MEAN AGE (DAYS) AT ONSET OF SYMPTOMS AND was about seven weeks if symptoms appeared in the first 
MEAN DURATION OF SYMPTOMS BEFORE OPERATION week after birth, and about three weeks if symptoms 
first appeared in the fourth, fifth, or sixth weeks. Differ- 

ences of the same kind are present in the case of small 

Sins of temmus. 1 oe "Ot symplome, — and medium-sized tumours. This suggests that the rate 
symptoms E48 | operation) of hypertrophy increases with age, or that the beginning 

| of hypertrophy often does not coincide with the onset of 

AS ne te +8 | + symptoms. It is not possible to come to a decision in a 
Small... ee 19-7 13-5 | 33-2 matter of this kind; moreover-it must be remembered 
he nee ne 33 fe 1 fed that the decision to operate is influenced to some extent 








TABLE V—DURATION OF SYMPTOMS RELATED TO AGE AT ONSET 





The relation between size of tumour and age at operation 























: 
in 418 cases in which the size of the tumour was reported Age at onset | Size of | Mean duration 
: ‘ . f to | No. of case f to 
is shown in table 111 (see also figure). It will be seen that ‘am: a... | tumour | a oT oe 
no large tumours were observed in infants under three 06 earpee | WSK) 32187 es 
weeks old, and relatively few (26) in infants under five | Medium | 10 35-4 
weeks old. The size of tumour is highly correlated with yy Bi ae 
age at operation; thus the proportion of large tumours : | | - 
increased regularly after the third week, and at ‘‘ seventy 1-13 } I od is Le 
days and over”’ four-fifths of all tumours were large. | Small | 11 16-6 

In table 1v the period from birth to operation is All cases 49 20-8 
divided to give the mean intervals between birth and 14-20 | Large | 40 29-7 
onset of symptoms, and between onset of symptoms and ot ~- olin Hs a 
operation. Both intervals are longer for large than for All cases | 119 19-6 
small tumours, being respectively about four weeks and 21-27 The ieee 36 22-3 
three weeks for age at onset, and three weeks and two | Medium 30 13-4 
weeks for duration of symptoms. Thus the difference in as 133 anh 
mean age at operation is roughly two weeks. This table 
also provides good evidence that tumours of known size sie he pt ys 
are representative, since age at onset and duration of | Small 10 13-8 
symptoms are very nearly the same for cases in which | _ All cases ius 46-6 
the size was not stated as in the totals. 35andover | Large 50 | 20-0 

The evidence so far considered strongly suggests that to a =. 
tumours develop after birth, although it is of course | All cases 108 18-1 
impossible from data of this kind to exclude the possibility 
that there is some change in the pylorus at birth. We ** All cases ”’ include those in which the size of the tumour was 


not stated. In 8 cases appearing in tables 11 and m1 the age 


may next inquire whether it is reasonable to suppose at onset of symptoms was unknown. 
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by the age of the patient, and the classification of tumour 
size may reflect some bias in relation to age at operation. 
We have also no satisfactory explanation for the fact 
that the age at onset of symptoms is on the average about 
a week later for large than for small tumours (see 
table Iv). 

DISCUSSION 


If we accept the association of incidence with birth- 
rank as evidence of environmental influence in the 
etiology of pyloric stenosis, it is clearly very important 
to decide whether the tumour is present at birth. For if 
it is congenital, only inheritance and the prenatal 
environment need be considered; if it develops after 
birth the postnatal environment may also be implicated. 

In support of the view that the tumour is congenital it 
has been stated that tumours have been seen in stillbirths 
and in very young infants (Strachauer 1923, MacHaffie 
1927, Nobel 1931, Meeker and DeNicola 1948, Baar 
1951). But even if we accept these cases as congenital 
(and so far as we are aware only one of them was a 
stillbirth) the number seems very small to be consistent 
with the view that the tumour is invariably present at 
birth—particularly when we recall the large numbers of 
stillbirths and neonatal deaths upon which necropsies are 
performed. 

It has also been suggested that the degree of hyper- 
trophy observed would be unlikely to develop in the 
few weeks between birth and operation. The rate of 
growth of tissue in the newborn infant is not a subject 
upon which it is safe to venture an opinion unsupported 
by direct evidence. Moreover, 2 cases are on record 
which show that considerable hypertrophy can develop 
within a few weeks. Meuwissen and Slooff (1932) recorded 
an operation on an infant aged two and a half weeks 
at which they incised a pylorus which was “‘ perhaps 
a little thicker than normal, but not markedly so.’ 
Recurrence of symptoms led to a second operation, thirty- 
five days after the first, when a very large pyloric tumour 
was found. Similarly, Gaisford (1931) reported an 
operation on an infant aged twenty-three days at which 
a typical pyloric tumour was incised. Recurrence of 
symptoms led to a second operation twenty-six days after 
the first: the first incision was still clearly defined, 
and proximal to it was a new area of hypertrophy, 
exactly similar to the first, pearly white in colour and 
cartilaginous in consistency. 

The fact that size of tumour is highly correlated with 
the age of the patient strongly suggests that hypertrophy 
is postnatal, although as stated above it does not exclude 
the possibility that there is some change in the pylorus 
at birth. This is consistent with the observation of 
Wallgren (1946) that there was no evidence of abnormality 
at birth in the radiographs of 5 male infants who later 
developed pyloric stenosis. 

If we accept the view that the tumour probably 
develops after birth it is relevant to inquire whether the 
environmental influence (indicated by the association 
of incidence with the child’s position in the family) is 
exerted before or after birth. On present evidence no 
answer can be given; examples of both prenatal and 
postnatal environmental effects associated with birth- 
rank are available. As prenatal examples may be 
mentioned rhesus incompatibility, and the increase in 
mean birth weight from the firstborn to the thirdborn ; 
as a postnatal example may be quoted the association 
between nervousness in children and their position in 
family to which Creak (1951) has recently referred. The 
last is an example of particular interest in pyloric stenosis, 
if we recall the kind of influence well known to affect 
the activity of the digestive tract. 


SUMMARY 


Operation notes of 578 patients operated on for pyloric 
stenosis at the Birmingham Children’s Hospital have 


been examined for the purpose of relating size of tumour 
to age at operation. 

The proportion of cases submitted to operation earlier 
than three weeks was low (33 of 578). Of cases submitted 
to operation earlier than three weeks, the proportion in 
which no tumour was present was relatively high (about 
one-quarter). The earliest age at which a tumour was 
seen was nine days. No large tumours were observed 
under three weeks, and relatively few under five weeks. 

Size of tumour was highly correlated with age at opera- 
tion; thus the proportion of large tumours increased 
regularly after the third week, and after the tenth week 
four-fifths of all tumours were large. For large and small 
tumours the mean ages at onset of symptoms were four 
weeks and three weeks respectively, and mean durations 
of symptoms before operation three weeks and two weeks. 

Duration of symptoms before cases were brought to 
operation decreased as the age at onset of symptoms 
increased. 

It is suggested that this evidence strongly supports 
the view that tumours develop after birth, although it 
does not exclude the possibility of some change in the 
pylorus at birth. 

We are indebted to the staff of the Birmingham Children’s 
Hospital, and in particular to Prof. J. M. Smellie, for permission 
to use their records. 
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STAPHYLOCOCCUS TOXOID AND 
PUSTULAR ACNE 


T. C. MacponaLp F. Taytor 
A.F.C., M.D. Glasg., D.P.H. M.B. Lond. 
GROUP-CAPTAIN, FLIGHT-LIEUTENANT, 
R.A.F. R.A.F, 


Most adolescents and many older people have suffered 
from ‘‘ spots ’’ of one kind or another, or from boils of 
various degrees of severity. These conditions are so 
common in the milder forms and are so much accepted 
as a normal experience of life that the importance of the 
more serious cases is easily overlooked. Pustular acne 
may last as long as fifteen or twenty years, and when 
it is moderately severe or long-continued it may cause 
permanent disfigurement. Psychological scars may be 
left which are less easy to evaluate but are certainly none 
the less unpleasant. 

We were recently in medical charge of 1700 Royal 
Air Force apprentices whose ages ranged from 16 to 19 
years, and these diseases were seen under conditions which 
made careful therapeutic investigation relatively easy. 
The boys were within a reasonably narrow social and 
intellectual band. They lived and worked under identical 
conditions, used the same washing facilities, ate the same 
food, wore similar clothes, and took the same exercise and 
relaxation. They were well cared for and lived in good 
conditions and under good discipline. Their morale and 
self-esteem is high. 

In treating pustular acne and other staphylococcal 
skin conditions we had used most of the accepted forms of 
treatment, and found little value in any of them. How- 
ever, one of us (F. T.) felt that one or two cases treated 
by him with staphylococcus toxoid inoculations seemed 
to respond well. A short uncontrolled series was then 
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begun, the results of which are described below. The 
results were encouraging, and a controlled series was 
attempted. We appreciated, before commencing this 
experiment and particularly after surveying the literature, 
the difficulty which we would encounter in assessing our 
results, owing to the absence of a sharply defined end- 
point, the slowness of recovery, the occurrence of 
remissions, and a tendency for natural cure to occur 
with increasing age. 

Control was obviously very necessary, and the method 
adopted is described below. 

Finally it must be made clear that in the pustular 
acne cases we did not concern ourselves with the cure of 
the primary condition, but with the secondary staphylo- 
coccal infection—which is, after all, the most worrying 
part of the condition from the point of view of the patient. 

Burnet (1929) showed that an ‘“ anatoxin’’ could be 
obtained from the exotoxins of Staphylococcus pyogenes 
aureus by the addition of formalin, and that this product 
had antigenic but no toxic powers, and also had 
diminished hemolytic powers. In the years imme- 
diately after this work, many workers (Panton and 
Valentine 1932, Dolman 1933, 1935, Parish et al. 1934, 
Whitby 1934, 1936, Ramon et al. 1936a and b) 
reported success in the treatment of recurrent boils, 
sycosis, and other staphylococcal infections. Kindell 
and Costello (1934) and Klaber (1936) found no value in 
such treatment for these conditions. Macdonald (1938) 
found that staphylococcus toxoid gave protection against 
styes, lasting for 2'/,-3 years. Ramon et al. (1946) 
reviewed cases treated over a period of ten years. They 
reported : 

553 cures in 587 cases of acute furunculosis 
1253 13 », chronic i 


” ” ” ” sycosis 
162 , , %522 ,, _ ,, pustular acne. 


Bocage et al. (1947) claim to have cured 110 out of 
134 cases of acute and chronic furunculosis, and 3 out of 
15 cases of pustular acne. 

It will be observed that in none of these papers was 
there any attempt to control the experiments by the 
parallel use of non-antigenic substances. 


” ” ” 


PRELIMINARY INVESTIGATION 


In this trial 31 apprentices were treated for certain 
presumably staphylococcal skin complaints; 20 with 
boils, 4 with styes, and 7 with pustular acne. They 
received staphylococcus toxoid diluted with 3% procaine, 
in the following measures : 


0-1 mi. 0-25 mil. 
0-25 ,, = 
05 ,, 1/5 dilution followed by 0-4 _,, full strength 
io 3 


given with thrée to four days between each injeciion. 
There was no attempt to make this a controlled experi- 
ment, and other forms of treatment were given as 
considered advisable (e.g., iron tablets, ultraviolet light, 
and local applications). No bacteriological examination 
was carried out. 

There was an initial provocation of the lesions in 
1 case of recurrent styes. Reactions occurred in 8 of 
the cases but were mild. They consisted of local pain, 
swelling and erythema with some tenderness lasting for 
one to two days. Occasionally these were accompanied 
by headache, lethargy, and feverishness for the same 
length of time. 

There was no relation between the severity of the 
reaction and the degree of cure or otherwise, nor any 
greater tendency for a particular type of case to be more 
prone to develop reactions than another. All cases were 
seen one month after the last injection, and an estimate 
made of the lesions compared with the condition before 
treatment began. Table 1 shows the result. 

These figures, if viewed uncritically, support the 
belief that this toxoid is a useful form of treatment, and 


TABLE I—STAPHYLOCOCCAL SKIN LESIONS TREATED WITH 
STAPHYLOCOCCUS TOXOID. _. CLINICAL ASSESSMENT ONE 
MONTH AFTER END OF SERIES OF INJECTIONS 














| Showing | Showing 
Condition | Cured | , Smear. | pamdee-| change |. Totals 
| ment ment 
Pustularacne..| 0 | 3 1 | 3 7 
Boils .. | 12 | 3s | 3 | 2 20 
ric eh Ob ee $) @a foe 
Total -.| 12 | 9 5 5 | 31 








they justified our proceeding to a more elaborate and 


careful trial. 
MAIN INVESTIGATION 


Of the 1700 apprentices under our care, 75 were found 
to have presumably staphylococcal skin lesions. They 
were asked if they wished to try a new type of injection 
for their condition, and it says much for the unpleasant 
nature of these diseases that all were eager to try. They 
were told that some might have material injected which 
would ‘have no effect. This was accepted without 
question. 

Each patient received a serial number in his order 
of being seen, and using these numbers a random sampling 
list determined whether he was to receive toxoid or 
control fluid. Each patient had his own bottles of test 
fluids marked with his number. These bottles were also 
marked ‘‘ H’”’ or “‘L,’’ to signify whether they contained 
toxoid or control. When the experiment began, only 
one of us knew which was the active preparation, but 
in a very short time the severity of the ‘“‘H’’ reactions 
igave the secret away to the other. At no time did 
the patients realise the position. Separate syringes 
were used for the different fluids at all times. 

On first reporting, and after his number had been 
assigned, the patient was assessed by one of us as to the 
severity of the condition of his skin; his card was 
begun, a specimen of urine was examined, and bacterio- 
logical samples were taken from his nose and from his 
lesions. This latter operation entailed puncture of a 
pustule or boil with a sterile triangular needle, and 
removal of the pus with a sterile swab. After the 
first 27 cases it was found more satisfactory to plate the 
pus directly on to blood-agar in the sick-quarters. 

Some of the first 27 were unsatisfactory, even giving a 
few ‘“‘ no growths,’’ owing to delays in sending the swabs 
to the laboratory. 

The staphylococcus toxoid and the toxoid control 
fluid were both specially prepared by the Wellcome 
Research Laboratories. The control fluid was prepared 
by carrying through the normal toxoid extraction 
procedure on Parker’s toxin broth. 

The first injection consisted of an initial dose of 0-5 ml. 
of a 1/10 dilution of toxoid to discover sensitive subjects ; 
but none were in fact discovered. Then, after three 
days, the first undiluted injection was given, followed 
by the others at intervals of three or four days. The 
doses were 0-1, 0-2, 0-4, 0-8, and finally 1:0 ml. The 
whole course took three weeks, provided that no 
unpleasant reactions occurred. Such a reaction only 
occurred once, and in this case the previous dose was 
repeated and was gradually increased until the correct dose 
was tolerated. There was no difference in appearance or in 
administrative technique between “‘H’’ and “‘1L”’ fluids. 

In addition, the patients with pustular acne were 
given some instruction in the arts of washing, and 
keeping finger-nails short and clean. They were told 
to avoid touching their faces and noses and were given a 
typewritten sheet with the following advice : 

1.‘ Wash face and neck thoroughly and regularly at least 
four times a day, using warm water, a soft face flannel, and 
a good soft soap. 
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TABLE II—NUMBER OF PATIENTS TREATED WITH TOXOID AND 
WITH CONTROL FLUID 











{ 

Condition Treated | Control | otal 
Pustularacne..  .. | ous we | 32 | x. 
Recurrent boils o% 4 6 10 
Recurrent styes “% 2 2 a 
BOG 50k Re Ya ne eee 


2. Keep finger-nails short and clean. 

3. Avoid touching face and other affected parts, thereby 
obviating the spread of infection. 

4. Avoid fingering the nose by always using a handkerchief. 
The following foodstuffs should be avoided as far as possible : 
(a) cocoa foods, such as chocolate, cocoa, and chocolate- 
malted drinks; (b) cheese; (c) fats and greasy foods; and 
(d) biscuits and cream cakes. 


It was impossible to ascertain whether these hints were 
followed. 

Reactions were noted as the course proceeded, and 
at the end of the course a first*assessment was made and 
the opinion of the patient was asked and recorded. 

The patient was then seen after two to three morths, 
and again after six months. At each of these examina- 
tions his opinion was asked and the condition of his 
skin was assessed. 

Various criteria had been established. These can be 
tabulated as follows : 


CRITERIA FOR SUITABILITY 


1. Previous history of boils, pustules, or styes during 
service in the R.A.F. and before—i.e., there must have been 
evidence of a long-continued chronic infection or a series of 
exacerbations. “hi 

2. There should be no great systemic upset at the time of 
inoculation—e.g., pyrexia of 99-4°F or lymphangitis. 

3. Certain preliminary investigations had to be complete. 
(a) Urine was tested for sugar. (b) Swabs were taken from 
lesions and from anterior nares. 


CRITERIA OF CURE 


1. Complete Cure.—(a) No recurrence within six months, 
and healing of all lesions within one week of end of course. 
(6) Patient’s opinion that he was cured. 

2. Great Improvement.—ja) Where there was complete 
recovery, but a relapse to a very mild condition not compar- 
able with the earlier lesions. (b) Where the condition did not 
entirely disappear, but where it was minimised, and where 
no signs of relapse appeared after six months. 

3. Partial Improvement.—This obviously had many and 
varied forms, but typical were: (a) numerical reduction 
in lesions, (b) reduction in severity as judged by size, or pain, 
&c.; or (c) improvement followed by relapse to a state as 
bad, or nearly as bad, as that before treatment. 


TABLE III—PUSTULAR ACNE: RESULTS OF TREATMENT WITH 
TOXOID AND CONTROL FLUID 





























| | } 
| | | 
| j + ~ 
s|.8/-8| § 
£2 | 2& ce ot z 3 
Period | Cases pe| ge Ee ze isis 
OE oe ae z 5 is) 
3] a ey 
| | S| g| & 
| | ! 
| Treated |o| 8 15 | 11 | oO | 34 
After | Control id o | 2 | 1s | 16 | 1 | 32 
months cathe 5 | | } 
teal. SE eT ae Peri ses 
| Treated [iS ohe S 16 | 12 1-134 
After | 
6 | Control ..| 0 o | 5 | 2% | 2 | 32 
months ———_——_———————— | 
Total .. | 0 | 5 | a | 37 >| 3 | 66 





4. No Improvement and Worse.—These terms need no 
definition. 

As adjuvant treatment only Jocal palliatives such as 
kaolin, magnesium sulphate, or sodium sulphate were 
used. Drainage of pus by incision if necessary was 
permitted. 

Recording was done on specially designed cards and 
on the normal R.A.F. forms. 


RESULTS 


Of 75 patients treated, 37 were inoculated with the 
toxoid, and 38 with the control fluid. The conditions 
observed were pustular acne, recurrent bois, and 
recurrent styes, but some apprentices had more than one 
of these conditions. The numbers of each disease seen 
are shown in table 1. 

Table 111 shows the findings for pustular acne. If these 
figures are grouped on the basis of improvement or no 
improvement it will be seen that after two to three months 
23 out of 34 treated cases show improvement, as do 15 
out of 32 controls (y? = 2-12 if these figures are con- 
sidered in a fourfold table). After six months, however, 


TABLE IV——-PUSTULAR ACNE. FIGURES GIVEN IN TABLE III 


















































‘CLASSIFIED ACCORDING TO CLINICAL SEVERITY AT 
BEGINNING OF TREATMENT 
Mild Moderate Severe 
| | 
| _ | - » 
| =] 8 uo] 8 A=] A 
Period | Cases 5 Blaieé Blalé Bls 
s |of| 8/18 \of| $1 lee| 3 
B |40 = a |Zo Aa B14 g 
= & “a 
| g & = & | & 
} — | 
Treated:.| 9 | 5 | 14] 9 | 6115/5 ]0] 5 
After | Control..| 3 | 4 | 7| 10 | 12 | 22 1| 3 
months Ske er 
Total ../12 | 9 | 21/19/18) 37/7 ]1]8 
| Treated..| 7 | 7 | 14/11] 4/15/3121 5 
or i | Control..| 1 | 6 7) 8) oe) oP} 62 3S 
months | | 
| Total ../ 8 /13 21 | 15 | 22|37|3|518 




















while the treated cases remain much the same—21 out 
of 34 showing improvement—the control cases have 
relapsed so that only 5 cases out of 32 still show 
improvement (y? = 12-85). 

The results at six months can be considered significant 
in the sense that such results are unlikely to occur by 
chance in more than one in a hundred similar trials. 
The difference between treated and control cases at 
two to three months is not significant but the trend can 
be seen. The value of a long period of observation is 
apparent. 

It was thought possible that any therapeutic action of 
staphylococcus toxoid might be different in severe, moder- 
ate, or mild cases. Table 1v shows the results in the 
cases of pustular acne when classified by the clinical 
estimate of severity at the beginning of treatment. 
If one considers the results found after six months it will 
be seen that 7 out of 14 treated mild cases (50%) and 14 
out of 20 treated moderate or severe cases (70%) showed 
improvement. The control cases showed improvement 
in | out of 7 mild cases (14%) and in 4 out of 25 moderate 
and severe cases (16%). The difference of 20% between 
the two groups of treated cases is suggestive but not 
statistically significant. 

Table v shows the results of treatment as assessed by 
the patients themselves. The results at six months, 
obviously similar to those shown in table m1, are: not 
likely to be due to chance (y? = 1-73 for figures at two 
to three months and y* = 12-70 for figures at six months). 
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TABLE V-——-PUSTULAR ACNE: RESULTS AS ASSESSED BY 





























PATIENTS 

| | Not 
Period Cases Improved improved Total 

| | or worse 

| Treated ..| 23 | 8 31 

| 
Ame Control sid 16 | 15 31 
months H a | 

| Total % 39 23 62 

| Treated .. a. -| 7 31 
mr a | Control... 9 | 22 31 
months | } 

| Total i 33 | 29 62* 





* Total does not agree with table mI, because opinions in 4 cases 
were not recorded, 

It is felt that considerable stress must be put on them. 

There was no chance of any patient knowing that his 

injections were not potentially curative and they are 

believed to be as unbiased as possible. 

The number of cases of recurrent boils and styes was 
very small and no difference was observed between 
treated and control cases. Of 6 treated cases, 5 had 
apparently recovered after six months, as had 6 out of 
8 controls. These are only mentioned because they 
complete the picture of the treatment of all cases of: 
staphylococcal skin lesions found in a small community. 


REACTIONS 


The toxoid always caused an ache at the site of the 
injection, and in most of the upper arm, for twelve to 
seventy-two hours after inoculation, and the severity 
varied directly with the amount of toxoid injected. 
The reaction was more severe with the full-strength 
type of toxoid than with the diluted. Many showed 
local heat, swelling, and tenderness, particularly after 
the larger doses of the full-strength toxoid. In 1 case 
the patient complained of “feeling tired’’ after each 
injection; 10 patients developed ‘“‘colds,’’ with a 
temperature, within twenty-four hours of the injection ; 
and 2 patients developed axillary adenitis after twenty- 
four hours. Many had headache within twelve hours of 
injection. With the control fluid many patients had 
stiff arms for twenty-four hours only, and headaches 
occurred occasionally. In 2 cases a febrile cold developed 
within twenty-four hours of injection of 0-4 ml. of full- 
strength control fluid. 


BACTERIOLOGY 


The plates were examined at the R.A.F. Institute of 
Pathology. There the staphylococci were divided into 
coagulase-positive and coagulase-negative. It had been 
hoped to have phage-typing carried out when coagulase- 
positive organisms were found in both nose and lesions ; 
but only 4 such cases were found, and phage-typing was 
not thought worth the considerable trouble it would have 
involved. 

Swabs were taken in all cases both from the nose and 
from a lesion. In the pustular-acne series staphylococci 
were grown from the contents of the pustules in all 
but 2 cases. These failures were almost certainly due to 
delay in plating out. In 2 cases there was no growth 
on the plate from the nasal swab, for the same reason. 
In the 2 where no staphylococci were found in the nose 
there was a profuse and overwhelming culture of 
Bacterium coli. 

The results of the coagulase tests were as follows. 
In the treated series of pustular acne cases 2 patients had 
coagulase-positive staphylococci in both nose and lesion ; 
1 showed this type of organism in a pustule but not in 
his nose; and 3 patients harboured them in the. nose 
but not in the lesions. In the controls the corresponding 
figures were 2, 1, and 8. Thus the number of patients 


with coagulase-positive staphylococci in their pustules 
is too small (9% of the total) to allow statistical compari- 
son with the majority who have coagulase-negative 
organisms. Such little evidence as there is shows no 
difference in therapeutic result. 


COMMENTS 

The following points may be considered : 

1. Almost every case of presumed staphylococcal skin 
disease in the community of 1700 apprentices was treated at 
one time. There could therefore be no bias in the selection 
of a sample to be treated from the affected part of the 
community. 

2. The use of a random sampling method of allotting 
treated and control cases avoided any possibility of bias in the 
selection of cases. 

3. The follow-up was complete up to six months after the 
last inoculation in all cases. 

4. The adolescents treated were of the same sex and age- 
group, and lived in identical conditions. 

5. Of the 66 cases of pustular acne treated, only 6 had 
coagulase-positive staphylococci in the pustules. Of these, 
3 were among the treated cases and 3 among the controls. 

6. The method of control was satisfactory from the point 
of view of concealment from the patients. 

7. It is unfortunate that owing to the reactions in some 
cases, both investigators were-able to recognise some of the 
patients to whom the actively antigenic material had been 
given. Taking this fault in experimental technique into 
full consideration, the observations of doctors and patients 
alike suggest that improvement, during six months, was 
greater in the treated cases than in the controls. 


The treatment by staphylococcus toxoid inoculation 
is not particularly pleasant, involving as it does about 
half a dozen inoculations and also carrying a fair risk of 
unpleasant reactions. Nevertheless, this short experi- 
ment does give encouragement to anyone wishing to try 
it in recalcitrant cases of pustular acne. 

The number of cases of boils and styes was not big 
enough to permit a proper deduction. 


. SUMMARY 


After a preliminary uncontrolled experiment which 
showed promising results, an attempt was made to 
conduct a properly controlled experiment into -the 
efficacy of staphylococcus toxoid in the treatment of 
pustular acne. This investigation was carried out at a 
school for R.A.F. apprentices, thus giving uniformity 
of age, sex, and living conditions. 

Of 66 cases of pustular acne treated, 34 received 
toxoid and 32 received control fluid. Little difference 
was found between the two groups two or three months 
after treatment ended, but after six months the treated 
series had 21 out of 34 cases (60%) showing improvement 
while the controls had only 5 out of 32 (16%). 

Although the total number of cases treated is small, 
these results suggest that staphylococcus toxoid may 
be useful in a condition renowned for its intractability. 

We are greatly indebted to Dr. H. J. Parish and Dr. A. E. 
Francis, of the Wellcome Research Laboratories, both for the 
preparation and supply of the toxoid and “ toxoided broth,” 
and for their invaluable advice and criticism. Our thanks 
are also due to the Director-General, Medical Services, Royal 
Air Force, for permission to publish. 
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VIRULENCE OF HUMAN TUBERCLE 
BACILLI 


G. T. Stewart 
M.D., B.Sc. Glasg., D.T.M. & H. 
ASSISTANT PATHOLOGIST, ST. MARY’S HOSPITAL, LONDON 


From the Wright-Fleming Institute of Microbiology, St. Mary’s 
Hospital Medical School 


AccorDING to Lowenstein (1928), the virulence of 
tubercle bacilli is simply an expression of their host’s 
susceptibility. The opposite extreme of interpretation is 
adopted by Steenken et al. (1934) and by Rich (1944), 
both of whom regard virulence as primarily an attribute of 
the bacillus. In spite of such basic disagreements over the 
nature of virulence, strains of tubercle bacilli have often 
been described as avirulent, attenuated, or virulent, and 
many observations have been made on spontaneous 
or artificial alterations in virulence (Cummings 1932, 
Willis 1933, Smithburn 1939). 

The well-marked attenuation of strains like B.c.G. 
obviously represents an intrinsic change in the bacillus. 
The work of Griffith (1919) and of Jensen and Frimodt- 
Moller (1936) has shown that natural attenuation is not 
uncommon in bovine strains but rare in human strains 
of tubercle bacilli. Much less is known about hyper- 
virulence. Apart from the usual generalised lesions caused 
in guineapigs by recently isolated strains there is no 
standard with which virulence can be accurately com- 
pared. Dhayagude and Shah (1948) found considerable 
variations in the virulence to guineapigs of 24 freshly 
isolated strains of human tubercle bacilli, but they did 
not relate these variations to any known reproducible 
standard. 

The many complexities of the host-parasite relationship 
make the term virulence difficult to define. We must 
distinguish between infectivity, which is the ability of an 
organism to survive in the tissues of a host, and patho- 
genicity, which is its ability to,invade progressively and 
damage such tissues. Virulence may be regarded as the 
degree of pathogenicity observed under specified condi- 
tions. In the present investigation an experimental 
technique and a standard of virulence previously 
described (Stewart and Tamargo-Sanchez 1951) have 
been used to explore differences in virulence in recently 
isolated human tubercle bacilli and to define certain 
factors inherent in the bacillus and associated with 
virulence. 

METHODS 

The techniques used are fully described elsewhere 

(Stewart 1950, Martin and Stewart 1950, Stewart and 


TABLE I—EFFECT OF Myco. tuberculosis H37RV IN MICE 
INFECTED INTRAVENOUSLY AND INTRACEREBRALLY 
































Specific > 

| pecific | Mean 

saat | deaths | mortality- | Severity of 

nee nam | Route of | (days) tame (days) gt ag 

inoculation ee a ( * 

bacillary | Mini- | Maxi- | — 
units) 7 | mum | mum | 5 % | 100% 
0-0025 | Intravenous |>70 ? << 1-8 (70) 
0-005 Intravenous | 40 |>70 “7 1-6 (70) 
0-005 | Intracerebral] 44 |>70 | °: 2-0 (70) 
0-010 Intravenous 42 >70 ee 5-9 (50) 
0-010 Intracerebral 34 >70 3 4 5-6 (50) 
0-100 Intravenous 33 >70 54-0 | 9-1 (35-70) 
0-100 Intracerebral} 34 >70 51-1 | 8-8 (35-70) 
0-500 Intravenous | 28 |>50 | 33-6 i 10-8 (30-50) 
0-500 Intracerebral 20 | >50 30-0] .. 10-6 (30-50) 
3 ar meponn al . 4 4 Hh 11-0 (30-50) 

° ntracerebral | 35 . . ss 

5-0 Intravenous 16 30 19-8| 24-0 | 11-0 (20-30) 
5-0 Intracerebral; 4 | 27 6-0) 12-1 .° 








*The lesions were assessed on a scale 1-11, which measured the 
extent of the pulmonary lesions, the presence or absence of 
necrosis, and the number of bacilli (Stewart 1950). The figures 
shown are the mean scores of at least 10 animals dying, or of 
survivors, at the time stated. 
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Tamargo- Senches 1951) ; ; ~ the essential features are as 
follows : 


Preparation of Inocula.—Mycobacterium tuberculosis H37RV 
and other standard strains were maintained on Léwenstein- 
Jensen slopes at 37°C and subcultured at intervals of two 
or three weeks. All the test strains were isolated on Léwen- 
stein-Jensen media and used within three months of their 
isolation. For the experiments the appropriate organisms were 
subcultured in Tween-albumin liquid medium (Dubos and 
Middlebrook 1947). Evenly dispersed bacterial suspensions 
were prepared from these subcultures, usually after eleven 
or twelve days’ growth, and adjusted to about equal densities 
in terms of turbidity and packed-cell volume. The adjusted 
bacterial suspensions were next divided into two aliquots: 
one for viable counts, and the other for inocula. 

Infection of Mice.—Young male mice of the strain Swiss 
albino no. 1, arranged in groups evenly matched in weight, 
were inoculated intracerebrally with 0-05 ml. of adjusted 
bacterial suspension. In some experiments the mice were 
infected intravenously. The results were assessed by noting 
the death-rate, mean 50% mortality-time, and the character 
and distribu- 
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were inocula- x = INOCULUM (10* BACILLARY UNITS) 
ted into rab- Fig. I—Effect of intracerebral inoculation of 
bits toexclude 


Myco tuberculosis H37Rv in mice, showing re- 
gression of response upon dose, with mean 5% 
and 95% confidence limits of regression line. 


tubercle bac- 
illi of bovine 
type, and into 
guineapigs to exclude Myco. phlei and Myco. smegmatis. 


RESULTS 
Virulence of H37Rv to Mice 

Inocula of 2500 bacilli or more, given by any route, 
established a progressive infection in mice. The rate of 
advance and type of lesion, however, depended on the 
size of inoculum and, to some extent, the route of 
inoculation (table 1). Inocula of 2500 bacilli caused only 
small and entirely cellular lesions confined to the lungs 
and not fatal within seventy days (the period of observa- 
tion). Inocula of 5000 or 10,000 bacilli caused larger 
lesions which were composed of proliferative mononuclear 
cells with many intracellular bacilli and wero usually 
non-fatal. Inocula of 100,000 bacilli caused necrotic 
lesions in the lungs of some of the mice. With inocula 
up to about 500,000 units the route of inoculation made 
no difference to the final result. Larger doses, however, 
revealed an increased vulnerability in mice infected by 
the intracerebral route, owing to the development of 
lethal cerebral lesions between the 8th and 20th days of 
infection. This effect was observed only in some of the 
mice, and was more clearly reflected in the mean 50% than 
in the mean 100% mortality-time of the affected groups. 

This finding suggested a means whereby alterations in 
virulence might be recognised, and the effects of gradu- 
ated intracerebral inocula were therefore examined in 
more detail. The results (fig. 1) showed that there was a 
significant linear relationship between the number of 
bacilli injected and the mean 50% mortality-time of the 
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TABLE III—VIRULENCE RATIOS OF 37 FRESHLY ISOLATED 
STRAINS OF HUMAN TUBERCLE BACILLI 





Source | No. of Virulence ratios (% of standard) 


of strains 
strain | tested 

















Range| Mean | < 10 | 11-25 | 25-15 \6-125 > 126 
Sputum| 17 56-273! 116 a s 2 il 4 
Pus * 8 |11-129) 75 a 1 4 2 1 
Urine | 6 19-78! 57 | .. 1 4 | 
C.8.F, 6 63-300; 119 3 2 1 
Total | 37 |11-300) .. a 2 3 | 16 6 




















*Isolated from osteomyelitis (3), pyopneumothorax (2), adenitis (2). 


mice within the inoculum range 400,000—1,320,000 bacilli 
(Stewart and Tamargo-Sanchez 1951). 

Under the experimental conditions described above 
the response-dose regression of this strain of H37RV was 
taken as a fixed and reproducible standard of virulence. 
For reasons which will be discussed later this standard 
was assumed to represent 100% virulence for the tubercle 
bacillus and to provide a reference standard with which 
the relative virulence of other strains of tubercle bacilli 
could be compared. , 


Estimation of Relative Virulence of Tubercle Bacilli 


Ideally the relative virulence of two strains of bacilli 
should be tested not only under identical experimental 
conditions but also for identical inocula. In the case of 
tubercle bacilli this was impracticable because inocula 
could not always be standardised within differences 
which themselves, in the case of any one of the strains, 
caused differences in response. This difficulty was over- 
come by using the sliding-scale reference standard 
provided by the regression of respofse upon dose of 
H37RV. Where x, was the dose of a test strain producing a 
given response, and x’, the dose of the standard (H37Rv), 
read from the regression line, producing the same 
response, then the ratio x’,/x, gave a measurement of 
the relative virulence of the two strains. Expressed as a 
percentage, this measurement may be termed the 
virulence ratio of the test strain in relation to the arbitrary 
(100%) standard a37Rv. Where two or more points 
(Xy; Xg....X, ) were available for the test strain a more 
accurate estimate of the relative virulence and _ its 
standard error were obtained by using an expanded 
ratio, in which the average was weighted for the more 
accurate result obtained with larger inocula (Stewart 
and Tamargo-Sanchez 1951). 

In addition to the quantitative index provided by the 
virulence ratio, qualitative differences in virulence were 


assessed by comparing the cerebral and pulmonary 
lesions produced by test strains with the known pattern 
of lesions caused by various inocula of H37Rv. 


Virulence of Other Standard Strains 


The results obtained in mice and guineapigs with other 
known strains of M. ‘tuberculosis have already been 
described (Stewart 1950, Stewart and Tamargo-Sanchez 
1951). These strains were tested over at least two years 
and found to be relatively stable. In this way patterns 
of response characteristic of low and intermediate viru- 
lence were defined.in relation to the high virulence of 
H37RV. Low virulence was exemplified by B.c.G., and 
intermediate virulence by strain m (table 11). In the case 
of B.c.G. no difference in virulence was found between 


the strain REGRESSION LINE OF H37 Ry WITH 5% 
maintained AND 95% CONFIDENCE LIMITS 


by the State 
PN. 


Serum Insti- 
30F 





tutein Copen- 
hagen, used 
extensively 
as a vaccine, 
and a more 
rapidly 
growing 
strain 
obtained 
originally 
from the 
National 
Collection 
of Type 
Cultures. 
A constant 
pattern of 
intermediate INOCULUM 10° (BACILLARY UNITS) 
virulence Fig? 2—E€ffect of intracerebral inoculation, in mice, 
was more ml 17 strains of ee ree oe es 
clearly rom sputum, compa with that of strain 
revealed ee. 

by tests in mice than by tests in guineapigs. 


Virulence of 37 Freshly Isolated Strains 


Strains of human tubercle bacilli, freshly isolated 
from patients in London or in Glasgow with various 
forms of tuberculosis, were tested in mice as described 
above. None of these strains was obtained from patients 
receiving streptomycin when the cultures were made. 
All the strains were sampled from Léwenstein primary 
cultures less than three months old, as many colonies 
as possible being pooled for the sample. Tests were made 
by preparing inocula from the first subculture in Tween- 
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TABLE II—VIRULENCE TO MICE AND GUINEAPIGS OF 3 STANDARD STRAINS OF Myco. tuberculosis 














Lesions Stability of virulence 
Average Type of 
Strain Test animal virulence virulence 
Cerebral Pulmonary Sub- | Passage| 4°C | 20°C ratio 
- : eulture 
é als Mouse Abortive | Minute cellular + ‘e t + <10% Low 
‘ope n 
FA Guineapig Minute cellular + mf 43 { Fe {Low 
B.C.G. Mouse Abortive | Minute.cellular t + + t <10% Low 
N.C.T.C, | 
4 Guineapig Static Minute cellular + wi + + a Low 
M Mouse Static Large, proliferative; foam-cell + of + + 20% Intermediate 
reaction 
a Guineapig Prosser Extensive, caséous, slowly lethal t _ + +- Intermediate 
sive 
H37Rv Mouse Rapidly Necrotic t { + t 100% High 
lethal 
* Guineapig Repiy: Extensive, caseous,. rapidly lethal + + + + “4 High 
e 
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albumin media. Strains showing eugonic growth on the 
Lowenstein primary cultures were accepted as human 
in type ; a few strains not definitely eugonic were tested 
in rabbits to exclude typical bovine organisms. Sub- 
cultures which did not produce turbidity in Tween- 
albumin medium in eleven or twelve days were rejected. 
In all, 54 strains were tested ; but, owing to errors in 
standardisation of inocula, incomplete viable counts, and 
other difficulties, only 37 were suitable for exact quanti- 
tative assessment. The experimental results obtained 
with these 37 strains are shown in figs. 2 and 3, and the 
virulence 
ratios in 
table m1. A 
note on the 
F. qualitative 
, findings 
obtained 
from some 
of the other 
17 strains is 
detailed 
separately. 


From Spu- 
+ twm.—Of 17 
strains tested 
(fig. 2), the 
mean virul- 
ence ratio 
4+ was 116%, 
and ll gave 
responses not 


REGRESSION LINE OF H37 Ry WITH S% 
AND 95% CONFIDENCE LIMITS 
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30F 


20r 
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MEAN 50% MORTALITY-T/ME OF GROUP (DAYS) 


0 0-4 0-8 12 6 
INOCULUM 10° (BACILLARY UNITS) significantly 
Fig. 3—Effect of intracerebral inoculation, in different 
mice, of human tubercle bacilli, isolated from : 
various lesions, compared with that of strain from the 
H37Rv standard 
H37RV. Of 
the remaining 6, 4 were hypervirulent and only 2 
subvirulent in relation to the standard (table m1). 





From Oerebrospinal Fluid.—Of 6 strains tested 1 was 
more hypervirulent, 3 subvirulent, and 2 equal in 
virulence to the standard. The hypervirulent strain 
(ratio 300%) was the only one in the present investigation 
which showed such an increase, Relatively small inocula 
(200,000-400,000 bacilli) in mice caused a rapidly fatal 
disease, with severe cerebral lesions and extensive necrotic 
pulmonary lesions. The strain was isolated from a girl, 
aged 5 years, with tuberculous meningitis; this case 
was severe in onset but responded well to treatment with 
streptomycin and p-aminosalicylic acid. 


From Pus.—The 8 strains were obtained from various 
sources (table 11): 5subvirulent, with virulence ratios of 
11-72%, from chronic lesions in cases with no active 
tuberculosis in other organs ; and 3 of standard virulence 
(94-129%) from acute lesions in cases with active 
tuberculosis in other organs. The mean virulence ratio 
of the 8 strains was 75%. 


From Urine—The 6 strains, all subvirulent (ratios 
of 19-78%, mean 57%), were isolated from cases in 
which active tuberculosis was evident only in the 
urogenital tract. 


All Strains.—Of the 37 strains tested, from all sources, 
the majority (22) showed equal or higher virulence 
than the 100% standard H37rv (table m1). Of 15 
subvirulent strains 13 were obtained from sources 
other than sputum. The 5 strains with the lowest viru- 
lence ratios (10-50%) were tested also in guineapigs and 
caused typical generalised caseous lesions, which excluded 
confusion with Myco. smegmatis. In mice these strains 
caused minimal or static cerebral lesions and cellular foci 
in the lungs, with some consolidation of the alveoli by foam 


cells. The bacilli were mainly intracellular. Spleno- 
megaly was severe, but lesions in other viscera were not 
observed. Strains with virulence ratios 51-75% caused 
only occasional deaths from cerebral lesions, and pul- 
monary lesions which, though extensive, were mainly 
composed of proliferative cells. Virulence ratios higher 
than 76% were associated progressively with early 
deaths (at 8-20 days) from cerebral lesions, necrotic 
pulmonary lesions, rapid multiplication of the bacilli, 
and all the features characteristic of H37RV within the 
specified inoculum range, 


Strains from Glasgow.—A suggestion that the recent 
increase in mortality from tuberculosis in the West of 
Scotland was due to heightened virulence of the bacilli 
in that region was investigated. Owing to technical diffi- 
culties only 4 strains from sputum, 1 from cerebrospinal 
fluid (c.s.F.), and 3 from urine could be assessed quanti- 
tatively. These strains are included in the results shown 
above. Only 1, isolated from sputum, was hypervirulent 
(virulence ratio 156%). With 5 additional strains, all iso- 
lated from sputum, qualitative assessment revealed no 
increase above the standard in the incidence of early deaths 
from cerebral lesions or of necrotic pulmonary lesions in 
infected mice. 
Thus evidence 
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a decline to a 


virulenceratio © STRAINS ISOLATED FROM SPUTUM 
of 15%; the r..* ” » OTHER 
other 2 strains SOURCES 


Fig. 4—Comparison between virulence ratios of 
. h — ed no tubercle bacilli and clinical severity of cases from 
signi fi Cab ~~ which they were isolated. 
alteration. 


Effect of Passage 

2 subvirulent strains were inoculated into mice and 
isolated again from the lungs after forty-nine days. One 
strain, originally isolated from urine, was unaltered in 
virulence. The other strain, one of the subvirulent strains 
isolated from sputum, showed an increase in virulence of 
about 60%. 


Relation of Olinical Severity to Virulence of Bacilli 
A statistically sound comparison of this kind is difficult 
or even impossible, in view of the many complexities of 
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clinical tuberculosis. The following comparison was made 
only to see if there was any evidence ofa crude relation- 
ship between the severity of the cases and the virulence 
and infectivity of the bacilli. 

Patients aged 18-45 were classified into three grades 
of severity, according to whether the infection was well 
localised and comparatively inactive, extensive and 
active, or overwhelming (miliary, bronchopneumonia). 
The influence of treatment was disregarded. The results 
of this crude analysis showed that there was no relation- 
ship between the severity of the case and virulence ratio 
of the bacillus (fig. 4). When the patients were grouped 
according to the prevalence of tuberculosis in their 
families or households, no. correlation was evident 
between the infection-rate and the virulence of the 
bacillus. 

The possible infectivity of virulent bacilli y..* investi- 
gated with the kind coéperation of Dr. J. Climie, director 
of the Ealing Chest Clinic. Strains were tested from 2 
cases in which not only the family but also the entire 
households of the patients had clinical tuberculosis ; these 
2 strains were of standard virulence. 2 other strains, 


obtained ‘a patients living in crowded households in 
which no | zead of tuberculosis was evident, were also 
tested, w. « similar results. 


Cultural Characteristics of Test Strains 

The 37 strains listed above were studied in synthetic 
media for cord-formation (Dubos and Middlebrook 1947) 
and rate of growth. Distinct variations were found. 
Tested on solid media from a single batch, all the strains 
formed cords. No obvious correlation was found between 
intensity of cord-formation, or rate of growth, and 
the virulence ratios of the strains. Suspensions of bacilli 
prepared from young and freely corded cultures in liquid 
media are more virulent than suspensions prepared from 
older cultures (Bloch 1950, Stewart and Tamargo- 
Sanchez 1951). 

DISCUSSION 


The technique used for estimating virulence in the 
present investigation was evolved in an attempt to meet 
certain major technical and theoretical difficulties 
inherent in work of this kind (Jensen 1941). Previous 
work on the subject has been done largely with guineapigs 
and rabbits, and tends to rely qualitatively on differences 
in the lesions or quantitatively on an all-or-none type of 
response for assessing degrees of virulence (Griffith 1919, 
Jensen and Frimodt-Méller 1936). As a result of this, 
differences in virulence between human and bovine 
bacilli, and the separation of attenuated bacilli of both 
types from the lesions of lupus vulgaris, are now well 
recognised phenomena. These methods of testing, 
however, are such that finer gradations in virulence are 
not easily recognised (Cobbett 1922). Consequently it is 
generally presumed that bacilli which do not show the 
attenuation of lupus strains are fully virulent (Corper 
1918, Roloff and Pagel 1929). Rich (1944) stated : ‘ From 
evidence at hand we can certainly say without hesitation 
that the bacilli (from human lesions) in the great majority 
of cases of progressive human tuberculosis are highly 
virulent for the guineapig.”’ Since the guineapig is highly 
susceptible to invasion by tubercle bacilli, estimates made 
in this animal are not necessarily relevant to the higher 
degree of host resistance which the bacillus undoubtedly 
encounters in natural infections of other species. 

Myco. tuberculosis is known to be pathogenic to a wide 
range of animal species. There are wide differences, 
however, in the degree of pathogenicity or virulence 
which the organism exhibits in different species. Probably, 
therefore, estimates of virulence made in animals of high 
natural resistance reflect more realistically any natural 
differences in the potential of the organism. In mice 
relatively large inocula are required to induce rapidly 
progressive tuberculosis ; this species is therefore resis- 





tant. It has been shown, however, that relatively small 
inocula of any kind of tubercle bacilli, from B.c.c. to 
H37RV, are to some extent infective to mice and evoke, 
in the first instance, comparable types of tissue reaction 
(Stewart and Tamargo-Sanchez 1951). The first stage 
of tissue reaction is an attribute of the host’s immrnity ; 
a challenge to this immunity, in the shape of more 
invasive bacilli, is represented in mice by a secondary 
multiplication of the bacilli and consequent pathological 
changes. With any given strain of bacillus capable of 
this secondary multiplication the rate and manner in 
which the infection progresses depend largely on the size 
of the challenge inoculum, together with some qualitative 
factors associated possibly with certain phases in the 
growth of the bacillus. These latter- properties may be 
inferred from the relatively greater virulence shown by 
recently isolated (or passage) strains, and by young and 
freely corded cells (Bloch 1950, Stewart and Tamargo- 
Sanchez 1951). 

Experiments in mice show clearly that there are 
fundamental qualitative differences between virulent 
bacilli,, such as H37RV, and fully attenuated bacilli 
(H37RA), in that the attenuated bacilli, even in enormous 
doses or at optimal phase, cannot begin to induce the 
changes caused by the fully virulent organisms. With 
bacilli intermediate to those extremes the difference is, 
progressively, one of degree rather than quality. 

Differences in degree of virulence were evident. among 
the 37 recently isolated strains of human tubercle bacilli 
tested in the present investigation. The bacilli isolated 
from abscesses and urine were, more often than not, 
subvirulent in relation to the standard strain H37Rv. 
The majority of the strains isolated from sputum showed 
virulence which did not differ significantly from this 
standard. A few strains with significantly higher virulence 
were found in sputum (4) and c.s.F. (1). 

The quantitative method upon which these estimates 
were based uses, the ratio between the inoculum of the 
standard strain and the inoculum of the test strain 
producing the same response in infected mice. The 
responses obtained with a given range of inocula of the 
standard, H37RV, were assumed to represent 100% 
virulence for human tubercle bacilli, and the ratios 
obtained for the test strains therefore represent percen- 
tage virulence of this arbitrary standard. The results 
obtained with test strains isolated from sputum suggest 
that the standard represents a fair average of virulence 
in terms both of individual responses and regression of 
response upon dose (fig. 2). 

From the ratios obtained with the various type strains 
and test strains described here, together with the asso- 
ciated qualitative differences in response, Myco. tubercu- 
losis var. hominis could be subdivided into four groups : 
fully attenuated, partially attenuated, standard, and 
hypervirulent. These subdivisions may be regarded as 
stable for certain type strains (Corper and Cohn 1943) 
but not necessarily for recently isolated test strains, 
among which loss of virulence on storage and increase of 
virulence by passage were demonstrable in some instances. 
Probably. Myco. tuberculosis produces both stable and 
unstable variants of high and low virulence. Relatively 
high virulence seems to be an intrinsic stable property 
of some strains, such as H37Rv, and otherwise may be 
associated with certain types of lesions—pulmonary and 
meningeal lesions and acute abscesses. Such intrinsic 
stability is not exceptional, but there is strong evidence 
that, with many strains, maintenance of virulence is 
associated. with the continued presence of the organism 
in vulnerable tissues. Conversely, loss of virulence may 
be associated with its sojourn in more resistant tissues, 
such as localised abscesses. In this connection Griffith 
(1922) reported the recovery of attenuated bovine bacilli 
from skin lesions in cases from which the bacilli, when 
originally isolated, had been fully virulent. Stewart and 
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Tenant enidion (1951) fonnd no experimental proof 
of this with the human strain H37Rv, but Van Deinse 
(1946) found that a virulent bovine strain dissociated 
into virulent and avirulent variants after protracted 
maintenance in the pleural fluid of a guineapig. 

The lack of correlation between the virulence of 
individual strains of bacilli and the severity of the cases 
from which these strains were isolated is in accordance 
with current views on this subject (Dhayagude and 
Shah 1948, Pagel et al. 1948, Rich 1944), though some 
workers—e.g., Levi-Valensi et al. (1949)—have claimed 
that there is a parallel. Probably the severity of disease 
is influenced by many factors—age, race, nutrition, 
genetic predisposition, &c.—which are known to be 
involved in the resistance of the host. Under experimental 
conditions these factors may be overwhelmed by suffi- 
ciently large inocula of bacilli; and, when mice are 
infected by bacilli of a certain measure of virulence, the 
size of the inoculum seems to be a dominant factor in 
determining the severity of the disease. Under natural 
conditions the infecting bacilli are presumably further 
influenced by, for example, the route of infection and 
immunising effect of previous infections ; hence there is 
little likelihood of any strict parallel being found between 
virulence measured experimentally and the same quality 
measured Clinically, unless some single dominant property 
is identified as a factor in virulence. In the present 
investigation no such factor was found, and even the 
most virulent strain identified showed only a threefold 
increase over the 100% standard. The increase in viru- 
lence which Bloch (1950) has associated with the cord 
factor in the bacilli is probably also of this order, when 
allowance is made for sampling differences between cells 
tested from cultures at different stages of growth (Stewart 
and Tamargo-Sanchez 1951). 

No clear evidence was obtained in the present investi- 
gation that cases harbouring bacilli of high virulence 
were necessarily more infectious than those from which 
bacilli of lower virulence were isolated. It seems likely, 
however, that virulent bacilli are potentially more 
infective, and it is reasonable to suppose that, under 
natural conditions, infectivity is also governed by such 
important factors as size of inoculum, route of infection, 
and host resistance, as in the experimental infection of 
resistant animals. 

SUMMARY 


A standard of virulence for human tubercle bacilli is 
described in terms of the responses obtained in mice 
infected intracerebrally with Myco. tuberculosis H37Rv. 

This standard provides a reference against which the 
relative virulence of other strains of tubercle bacilli may 
be tested and expressed quantitatively as their virulence 
ratio. 

Of 17 strains of tubercle bacilli recently isolated from 
sputum 1] were comparable to the standard both in 
response-dose relationship and in the character of the 
lesions induced in mice. 

Of 20 strains isolated from sources other than sputum 
13 were subvirulent. 

Only 2 recently isolated test strains showed consider- 
able (from twofold to threefold) increases in virulence 
over the standard. Minor increases, and well-marked 
degrees of subvirulence, were common. 

The degree of virulence shown by recently isolated 
organisms may or may not be stable. With unstable 
strains decrease in virulence may result from storage or 
subculture, and increase in virulence may result from 
animal passage. 

It is possible that long sojourn in certain tissues of a 
resistant human host can diminish virulence, and that, 
in general, virulence may be modified in a given host by 
variations in response to inocula below a certain threshold. 

The cord factor of Dubos and Bloch was present in 
both virulent and subvirulent test strains. 


No said: was widens. ‘belate the clinical 
severity or household spread of tuberculosis and the 
virulence of the bacillus on isolation. 

Even avirulent tubercle bacilli are to some extent 
infective to mice and other animals. Virulence is charac- 
terised by higher infectivity, together with the ability 
to multiply in and damage certain tissues in a resistant 
host. 


Grateful acknowledgment is made to Dr. E. Nassau, 
Dr. W. 8. Kilpack, Dr. N. R. Grist, and Dr. J. 8. Stevenson, 
who eupplied some of the strains of tubercle bacilli used in 
this investigation, 
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SYPHILITIC WRIST-DROP 
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NEUROLOGIST, BETHNAL GREEN AND MILE END HOSPITALS ; 
SENIOR REGISTRAR, DEPARTMENT OF NEUROLOGY, 
sT. BARTHOLOMEW’S HOSPITAL, LONDON 


J. W. ALDREN TURNER 
M.A., D.M. Oxfd, F.R.C.P. 
NEUROLOGIST, ST. BARTHOLOMEW’S HOSPITAL 


PROGRESSIVE unilateral finger and wrist drop is an 
unusual presenting symptom of neurosyphilis. Alone 
amongst the writers of standard neurological textbooks 
Oppenheim (1911) mentions this "condition, stating that 
he had observed a case of spinal syphilis ‘‘ in which the 
affection was limited to the extensor carpi ulnaris, the 
extensor communis digitorum, and the long muscles of 
the thumb, and was therefore due to a lesion of the 
seventh root.” 

In 1911 Massary reported the case of a man who 
contracted syphilis at the age of 51, and 5 years later 
developed a progressive wrist and finger drop, first on 
the left side and shortly afterwards on the right. When 
this patient was examined at the age of 58 there was 
paralysis of the extensors of the fingers and thumbs but 
no weakness of brachio-radialis and no sensory impair- 
ment. . The cerebrospinal fluid (c.s.F.) showed a lym- 
phocytosis, and he was thought to have syphilitic 
involvement of the anterior horn cells. 

Massary et al. (1914) recorded the case of a man, aged 
50,.who contracted syphilis at the age of 25, and when 
aged 38 developed bilateral wrist and finger drop and 
weakness of extension of the thumbs. The weakness 


increased for 6 months, but apparently there was no 
further spread of the paralysis during the next 12 years. 
When the authors examined him there was atrophy and 
severe weakness of the extensors of the wrists, fingers, 
and thumbs on both sides, with normal power in brachio- 
radialis and the other arm and forearm muscles and 
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no impairment of sensation. The condition resembled 
closely a lead neuropathy, but there was no history of 
exposure to lead and no other indication of lead poison- 
ing; the c.s.F. contained an iacrease of lymphocytes ; 
the Wassermann reaction in the ¢.s.F. was feebly positive, 
and in the blood it was negative. 

Later in 1914 Baudouin and Marcorelles described three 
patients who developed similar weakness of the long 
extensors—in one case bilateral, in the other two uni- 
lateral—with normal power in brachio-radialis. In none 
of these patients was there any evidence of lead poisoning, 
and all three had a history of syphilis. The first patient 
had a positive Wassermann reaction in the blood, the 
second had an excess of lymphocytes in the c.s.F. and 
subsequently developed tabes dorsalis, while the third 
had a lymphocytosis in the c.s.F. but the Wassermann 
reaction was not carried out. 

The only other relevant case-report is by Hobhouse 
(1945), who described a woman of 45 who had bilateral 
progressive weakness of the long extensors of the wrist, 
fingers, and thumb together with weak flexion of both 
thumbs and of the right index finger. The c.s.F. contained 
13 lymphocytes per c.mm. ; there was a first-zone Lange 
curve ; and the Wassermann reaction was strongly posi- 
tive in the blood and in the c.s.F. Hobhouse concluded 
that the condition was a syphilitic neuritis affectin 
principally the posterior interosseous nerves. ; 


CASE-RECORDS 


In the course of eighteen months we have treated two 
men with progressive unilateral wrist and finger drop 
due to neurosyphilis, in the neurological department at 
St. Bartholomew’s Hospital. — 


Case 1.—This patient, a male postal clerk, aged 43, was 
admitted to hospital on Aug. 2, 1949. Apart from an attack 
of herpes zoster 9 years before, he had not had any serious 
illnesses ; nor did he admit to venereal disease. 4 months 
before admission he first noticed difficulty in extending the 
left middle finger when counting bank-notes. The weakness 
slowly became more severe and affected the ring ard later the 
little finger of the same hand. There was no weakness of the 
wrist or of the grip. There had been no. pain, paresthesiz, or 
numbness in the hand or arm. A month before admission he 
noticed some dragging pain in the neck when turning the 
head to the opposite side, but this was not affected by other 
movements or by coughing or sneezing. There was also 
some hesitancy with micturition for some months. 

Examination.—He looked healthy, and general examination 
of the heart, lungs, and abdomen revealed nothing abnormal. 
Blood-pressure 130/80 mm. Hg. 

The optic discs were normal and the pupils equal, central, 
and circular, reacting briskly to light and convergence. The 
other cranial nerves were normal. There was no wasting of 
either arm, forearm, or hand, and power was quite norma! on 
the right side. On the left side the extensors of the wrist were 
slightly weak (4-5), and the long extensors of the thumb 
were also somewhat weaker than the right. Extensor indicis 
proprius was moderately weak, though the patient could 
extend the finger against gravity (3). There was only a flicker 
of movement in the extensors of the middle, ring, and little 
fingers. The strength of all the other muscles on the left side, 
including brachio-radialis, was normal. Power, tone, and 
coérdination were normal in the legs. The tendon reflexes 
were brisk in the arms but slightly brisker on the left side ; 
abdominal reflexes were present and equal; knee and ankle 
jerks were also somewhat brisker on the left side ; and both 
plantar responses wev= flexor. No defect of any form of 
sensation was detected. 

Investigations.—The blood Wassermann (w.k.) and Kahn 
reactions were both strongly positive. Lumbar puncture 
showed ciear fluid under normal pressure (90 mm.) with free 
rise and fall on jugular compression. The c.s.F. contained 
20 lymphocytes per c.mm., and 120 mg. protein per 100 ml. ; 
Lange 122333120; w.R. positive ++. Electrical reactions 
of the left forearm showed reaction of degeneration in extensor 
digitorum communis muscle, and partial reaction of degenera- 
tion in extensor indicis and the extensors of the thumb. 
Radiographs of the chest and cervical spine showed no 
abnormality. 


Treatment.—The patient was treated with a 6 mega-unit 
course of penicillin, commencing with small doses—10,000 
units 3-hourly on the Ist day, 25,000 units 3-hourly on the 
2nd day, and 40,000 units 3-hourly on the 3rd day—followed 
by procaine penicillin 300,000 units twice daily. He was also 
given potassium iodide in increasing doses but developed 
iodism with an intermittent temperature of 103°F, which 
settled when the iodide was discontinued but recurred with 
a test dose of gr. 5 potassium iodide. 

At the end of the penicillin course a second lumbar puncture 
was done. This showed 9 lymphocytes per c.mm., protein 
110 mg. per 100 ml., Lange 000000000,-w.R. positive. He was 
discharged on Aug. 29, the condition of the left hand 
being unchanged. He was given a course of 12 weekly 
injections of ‘ Bismostab’ 2 ml. after this discharge from 
hospital. 

First Readmission.—He was readmitted on Feb. 14, 1950, 
for a check lumbar puncture. The weakness of the left fingers 
was unchanged, but he had not had any pain in the neck after 
discharge. Clinical examination showed no _ substantial 
difference from the first admission. Lumbar puncture showed 
a normal cell-count (less than 1 per c.mm.), protein 70 mg. 
per 100 ml., Lange normal. w.r. strongly positive. No further 
antisyphilitic treatinent was given. 


Second Readmission.—He was again admitted on July 27, 
1950. For the previous month he had noticed some weakness 
of the middle and ring fingers of the right hand and had been 
inclined to drop things from each hand, Examination of the 
cranial nerves was again normal. There was now definite 
wasting of the extensor muscles of the left forearm and also 
some wasting of the small muscles of the hand; there was no 
wasting on the right side. The power on the right side was 
normal apart from definite, though slight, weakness of the 
extensors of the middle and ring fingers. On the left side there 
was still complete paralysis of extensors of the middle, ring, 
and little fingers, and moderate weakness of the extensor 
indicis, and slight weakness of the wrist and thumb extensors. 
The grip was now definitely weak, and there was some weak- 
ness of opponens, abductor pollicis brevis, and adductor 
pollicis muscles. The tendon reflexes were all brisker on the 
left side, but apart from this no other signs were found in the 
nervous system. Lumbar puncture showed less than | cell 
per c.mm., proteist 75 mg. per 100 ml., Lange normal, w.R. 
positive. Blood w.z. and Kahn reaction still strongly 
positive. 

In view of the deterioration in the condition and the fact 
that the c.s.Fr. and blood w.R. were still positive, a second 
course of penicillin 8 mega units was given. He was discharged, 
with the condition again unchanged, on Aug. 19, 1950. He 
attended a local hospital weekly after discharge and had a 
three-month course of neoarsphenamine. 


Follow-up.—When the patient was last seen, on Nov. 20, 
1950, the condition appeared to be stationary ; there had been 
no deterioration in the power of the extensors on the right side ; 
and the disability, with suitable splinting, was slight. 


Case 2.—The second patient, a printer’s reader, aged 61, 
was acmitted on Dec. 31, 1950. He had been liable to attacks 
of asthma and bronchitis since childhood, and in 1940 had a 
febrile illness which left him deaf in both ears. He gave no 
history of venereal disease, but while his wife was in hospital 
in 1940 he was found to have a positive w.R. but declined 
treatment. In 1940 his wife’s w.R. was positive in both blood 
and ©.s.F., and the latter contained a marked excess of protein 
without increase in the cell-count. These findings were 
incidental ; for she had a carcinoma of the_ cervix, for which 
a Wertheim hysterectomy was performed, and she died after 
the operation. A brother had Parkinson’s disease, but the 
family history was otherwise negative. f 

The patient’s symptoms began 2 years previously when, 
after some swelling of the dorsum of the left wrist, he noticed 
that the middle and ring fingers were weak. The weakness 
slowly progressed, and 8 months before admission he could 
no longer actively extend either finger. The weakness by that 
time also affected the index finger. For six months there had 
been some weakness of extension of the wrist, with consequent 
weakness of grip. For the past 18 months he had noticed some 
numbness of the dorsal surface of the hand and proximal part 
of the fingers. There had been no pain in the neck or upper 
limbs, but for about 6 months he had had an intermittent 
aching pain in the right lower limb from hip to knee, worse in 
wet weather. 
n3 
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Examination.—On admission there was severe bilateral 
deafness, chiefly of perception type but with some conduction 
deafness also. General examination of the heart, lungs, and 
abdemen revealed nothing abnormal ; blood-pressure 140/80 
mm. Hg. 

The cranial nerves and optic fundi were normal, the pupils 
being very slightly irregular but reacting normally to light 
and convergence. There was some wasting of the left forearm 
in both the extensor and flexor groups, and very slight wasting 
of interossei and hypothenar groups. There was no weakness 
in the right arm or in the left arm above the elbow; but 
the extensors of the left wrist were all weak, though he could 
just extend the hand against gravity (3). There was minimal 
weakness in long extensors of thumb (4-5) but only a flicker 
of contraction in extensor indicis. The extensors of the ring 
and middle fingers were inactive (0), but there was only slight 
weakness of extension of the little finger (4); the interossei 
were also slightly weak (4), but the other intrinsic muscles 
had normal wer. There was no weakness, wasting, or 
incoérdination in the legs. The arm reflexes were brisk and 
equal, except that the left biceps jerk was somewhat brisker than 
the right; knee and ankle jerks equal and normal, plantar 
responses flexor. There was an ill-defined area of cutaneous 
impairment for light touch and pain sensation on the dorsal 
surface of the hand, extending to the proximal phalanx of 
the fingers and thumb and proximally to 2 in. above the wrist 
—an area somewhat larger than the cutaneous distribution of 
the radial nerve. Deep sensation was-.normal in the arms, 
but vibration appreciation was somewhat diminished at the 
ankles. 

Investigations.—The blood w.z. and Kahn reaction were 
both strongly positive. Lumbar puncture showed a clear 
fluid under 100 mm. pressure, with a rather slow rise on 
jugular compression. The fluid contained 15 lymphocytes 
per c.mm., protein 30 mg. per 100 ml. with slight increase 
of globulin; Lange 555542100, w.r. positive. Radiographs 
of the neck showed arthritic changes compatible with his 
age ; radiographs of the chest showed no enlargement of the 
heart or aorta, and the lung-fields were clear. Blood films 
showed no evidence of punctate basophilia, and the urine 
contained no appreciable quantity of lead. Electrical reactions 
showed complete reaction of degeneration in extensor digi- 
torum longus, extensor indicis, and extensor carpi radialis, 
and partial reaction of degeneration in extensor minimi digiti 
and extensor pollicis longus, the other forearm muscles being 
normal. 

Treatment.—The patient was treated with an 8 mega-unit 
course of penicillin, commencing as in case 1 with small doses 
3-hourly, and after 4 days he was given ‘ Distaquaine’ 
penicillin 300,000 units twice daily. 

Check lumbar puncture before discharge showed 32 lympho- 
cytes per c.mm., protein 30 mg, per 100 ml., w.R. ++. When 
the patient was discharged on Jan. 29, 1951, the area of sensory 
impairment had largely cleared up, there remained only a 
small area about the size of a penny where sensation was 
slightly impaired. 

Readmission.—The patient was readmitted on June 30 
for a check lumbar puncture. There had been subjectively 
little change in the power of the left wrist, though he thought 
that the power of the fingers of the left hand had improved 
somewhat ; shooting pains in the right thigh had continued 
intermittently in the intervening 5 months. 

On re-examination there was still considerable wasting of 
the left: forearm on both its aspects and slight wasting of the 
hypothenar muscles ; the interossei and thenar groups were 
normal, There was still considerable weakness of extension 
of the left wrist (3-5); the extensors of thumb and little 
finger were only slightly weak (4-5) ; but the other long exten- 
sors of the fingers showed only a flicker of contraction (1). 
The flexor muscles were normal, but there was minimal 
weakness of opponens digiti quinti (4-5); all other muscle- 
groups were normal. All the tendon reflexes were patho- 
logically brisk in the arms, and finger-jerks were obtained on 
both sides. In the legs the knee and ankle jerks were also 
very brisk with bilateral patellar clonus; but the plantar 
responses were still flexor, the left less definitely so than the 
right. No impairment of any mode of sensation could be 
found apart from some impairment of vibration sense at the 
malleoli. 

The c.s.F. was ¢rystal-clear and under normal pressure 
(100 mm.), containing 3 lymphocytes per c.mm. and 30 mg. 
of protein per 100 ml.; w.r. still positive. Electrical tests 


showed no reaction to faradism in extensor carpi radialis and 
extensor digitorum longus; but there had been considerable 
improvement in the reactions of extensor carpi i 
extensor minimi digiti, and extensor pollicis longus. 
The patient was discharged on July 2, and a course of 
bismuth injections was arranged for him as an outpatient. 


> 


DISCUSSION 


In the first patient the clinical picture was that of a 
progressive lesion of the posterior interosseous nerve, 
comparable to the cases described by Woltmann and 
Learmonth (1934) except that slight increase of the 
jerks in the left arm and leg suggested a more central 
pathology. 

In the second case there was minimal weakness of the 
long flexors of the fingers and the intrinsic muscles’ 
of the hand, in addition to the severe weakness of 
the extensors; the sensory impairment could not be 
explained by a lesion of the posterior interosseous nerve, 
and was in fact more widespread than that seen with a 
lesion of the radial nerve high up in the arm. There was 
a history of possible exposure to lead which had stopped 
some 20 years before the wrist-drop developed. Since 
there were no other symptoms of lead poisoning, no 
punctate basophilia, and no increased excretion of lead 
in the urine we felt confident in excluding lead neuropathy 
as the cause of the wrist-drop. 

Theve is no reasonable doubt that both these patients 
were suffering from neurosyphilis, as indicated by the 
lymphocytosis in the c.s.F. and the positive Wassermann 
reaction in both blood and c.s.F., though it must be 
admitted that in the first case these findings were a 
considerable surprise to us. The exact pathology is more 
debatable : although superficially these cases resembled 
lesions of the posterior interosseous nerve there were in 
each case physical signs which could not be explained 
by a peripheral-nerve lesion ; and syphilitic involvement 
of single peripheral nerves, though occasionally suggested. 
in reports, has apparently not been demonstrated 
pathologically. There was evidence in both our patients 
of a syphilitic meningeal reaction, and it seems probable 
that the pathological process was a syphilitic amyotrophic 
meningomyelitis of the type described by Purdon Martin 
(1925). In this condition pathological studies have 
shown chronic leptomeningitis, degeneration of the white 
matter at the periphery of the spinal cord, and degenera- 
tive changes in the anterior horn cells, together with 
changes in the walls of the small arteries entering the 
spinal cord. Martin pointed out that wasting and weak- 
ness usually start in the small hand-muscles, the shoulder- 
girdle muscles, or the muscles of the outer side of the 
leg; but when symptoms began in the small hand- 
muscles the extensor group of the forearm usually became 
involved some time before the flexors. He also noted 
sparing of brachio-radialis, which was a prominent 
feature in our two cases and in those described by the 
French workers. In cases of progressive muscular 
atrophy and amyotrophic lateral sclerosis it is always 
advisable to examine the blood w.R. and also the C.s.F., 
to exclude the possibility of syphilitic amyotrophic 
meningomyelitis, which may be difficult to distinguish 
clinically ; and the two cases reported, together with 
those previously recorded, indicate that the same 
investigations should be carried out in patients with 
progressive unilateral wrist and finger drop of uncertain 
causation. 

Martin states that adequate antisyphilitic treatment 
was successful in halting the progress of amyotrophic 
meningomyelitis in four cases which he had studied. In 
one of our patients there was subsequently some involve- 
ment of the extensors of the fingers of the opposite hand 
despite a 6 mega-unit course of penicillin followed by 
bismuth injections, and for this reason a further penicillin 
course was administered. The follow-up period in these 
two cases is still too short to be sure that progress of the 
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disease has been halted, but during the few months’ 
observation since the last courses of penicillin there has 
been no further deterioration in their condition. 


SUMMARY 
In two cases progressive unilateral wrist and finger drop 
was due to neurosyphilis. 
Although such cases may superficially resemble lesions 
of the posterior interosseous nerve, they are probably 
examples of syphilitic amyotrophic meningomyelitis. 
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ATICLOGY OF ASPIRIN BLEEDING 


J. MAcLEAN SMITH 
M.B. Glasg., F.R.F.P.S. 
TUTOR IN MEDICAL 

PATHOLOGY, 
UNIVERSITY OF SHEFFIELD * 


JOHN MACKINNON 
M.B. Sheff., M.R.C.P. 
MEDICAL REGISTRAR, 
ROYAL HOSPITAL, 
SHEFFIELD 


Ir is well known that aspirin or salicylates in toxic 
doses will produce purpura and hemorrhage. But it 
has also been suggested that normal doses of aspirin 
may cause hemorrhage after tonsillectomy or tooth 
extraction (Gross and Greenberg 1948). The following 
case raises some points of etiological interest. 


CASE-RECORD 


The ‘patient, a man aged 21, worked in a clothing store 
and was first seen in the outpatient department on Jan. 11, 
1949. Extraction of some teeth during the previous week 
had been followed by oozing of blood from the sockets. 
Three days after the extraction his gums had bled profusely 
and he was referred from the dental department of the hospital 
for A aie gost of the bleeding tendency. 

He had had teeth extracted for the first time in 1948, 
and at that time his _— had taken an abnormally long time 


* Now: working in the Department of Medicine, Washington 
University, St. Louis, Mo., U.S.A. 
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Prothrombin indices and results of tourniquet tests (some at 5 min. 
and some 10 min.). Interrupted arrows indicate doses of aspirin 
taken, before the patient was seen in outpatients. 


to stop bleeding. Both then_and in 1949 he had taken aspirin, 
before the extraction, to relieve toothache ; but on an inter- 
mediate occasion, when teeth were extracted and no aspirin 
was taken, he had had no difficulty with bleeding. Before 
coming to the outpatient department in 1949 he had been 
taking aspirin (gr. 10-15) daily. 

Normally any cuts he received stopped bleeding promptly, 
and there had been no abnormal bruising, hematuria, 
or melena. He had had frequent nose-bleedings as a child 
but not recently. His right knee used to swell during the winter- 
time and remain swollen for two weeks. There was no family 
history of bleeding. At the age of 4 years he had had rheumatic 
fever and pneumonia. He had been told that he had a “ weak 
heart.”” There was no personal or family history of allergy. 
He left school at 14 and has worked normally since. He ate 
a normal diet. 

Seen in the outpatient department a._week after having 
his teeth extracted, he was a healthy-looking man of average 
general nutrition. Blood-pressure 1: 25/80 mm. Hg; temperature 
and pulse normal. He had several carious teeth, and some 
blood-clot was present in his mouth. His heart was not 
enlarged clinically. There was a blowing systolic and distant 
mid-diastolic murmur at the apex, and reduplication of the 
second pulmonary sound. The respiratory, cardiovascular, 
gastro-intestinal, and central nervous systems were otherwise 
normal. There was no further evidence of bleeding, bruising, 
or petechiz. The urine was ‘normal on chemical and micro- 
scopic examination except for a slight trace of albumin. At 
this time*he was found to have a markedly positive tourniquet 
test with 57 petechiz in a circle 2 cm. in diameter on the outer 
flexor surface of the forearm after constriction of the arm by 
a pressure of 100 mm. Hg for 10 minutes. His prothrombin 
index was found to be 52% of the normal control, by Quick’s 
one-stage method, using Russell viper venom as the source of 
thrombokinase.t 

He was admitted to the hospital on Jan. 28, having con- 
tinued to take the same doses of aspirin until Jan. 25, On 
Jan. 31, his capillary-fragility test was again positive, and 
his prothrombin index was 85% of normal. These values 
returned to normal levels and remained there as shown in 
the accompanying figure. His physical condition remained 
unchanged. Blood examination showed red cells 5,100,000 per 
c.mm., white cells»9600 per c.mm., platelets 275,000 per c.mm., 
The differential white-cell count, the stained film, and the 
indices were normal. The sedimentation-rate was 8 mm, 
per hour (Wintrobe). The plasma ascorbic acid was 0:3 mg. 
per 100 ml., the leucocyte ascorbic acid 8 mg. per 100 ml., 
the coagulation-time (Lee and White) 5°75 min., and the 
bleeding-time 2 min. Liver-function tests on Feb. 1 showed 
serum bilirubin 0-5 mg. per 100 ml., icteric index & units, 
serum alkaline phosphatase 11 units (King-Armstrong), 
total serum protein 6-9 g. per 100 ml., with albumin 4°4 g., and 
globulin 2-5 g. An analygis of dried feces showed free fatty 
acid 6°3%, soaps 12-5% (total split fat 18-8%), neutral fat 
24% (total fat 21°2%) when the patient was on a normal diet. 
The course of his capillary fragility and prothrombin index is 
shown in the figure. 

On Feb. 7, he had 8 teeth extracted under nitrous oxide 
and oxygen anesthesia, and the bleeding after this was 
not abnormal. Again on Feb. 10, he had 7 more teeth 
extracted with the same anzsthetic without abnormal bleeding. 
Aspirin gr. 20 given on the evening of Feb. 14 caused his gums 
to bleed that night (they had not bled for two days), and the 
following day his prothrombin index had fallen to 72% of 
normal and his tourniquet test was markedly positive. The 
next day examination of the blood showed red cells 4,800,000 
per c.mm. and platelets 280,000 per c.mm. Aspirin was given 
in the same dosage that day, after 40 mg. of vitamin K had 
been given intramuscularly, and the capillary fragility and 
the prothrombin index were found to be normal. A further 
gr. 30 of aspirin only caused a slight increase in fragility 
with practically no effect on the prothrombin-time. For 
reasons explained below he was given an intravenous injection 
of neoarsphenamine 0-2 g. This produced a prompt fall in the 
prothrombin index and a slight rise in capillary fragility. 
Further investigation of this patient had to stop because he 





+ This method has been found unsatisfactory for the control of 
patients receiving treatment with dicoumarol. Conley et al. 
(1948) have shown that the method will give divergent results 
when compared with methods using other sources of thrombo- 
kinase. The results with this agent show more prothrombin to 
be present than there actually is. From these and other 
observations it appears that the patient described above had 

a greater fall in prothrombin than we were able to demonstrate, 
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had to go back to amy ici, gr. 20, of espirin given 
on April 23 produced a prothrombin index of 77%, and a 
positive capillary-fragility test which, however, was not as 
noticeably increased as on Feb. 15. 


DISCUSSION 

Studies of the metabolism of dicoumarol by Link and 
his associates (1943) led to the discovery that salicylates 
may cause hypoprothrombinemia. The literature of 
this subject has been well reviewed by Gross and 
Greenberg (1948), who point out that a relation between 
salicylate therapy and hemorrhage has been suspected 
for a long time. 

The first clinical observation on hemorrhage produced by 
aspirin was made by Fischer (1905) who observed epistaxis 
in a girl after regular doses of aspirin gr. 5. Honisberger (1943), 
in a letter, refutes the local action of aspirin in causing 
hematemesis and cites three cases of epistaxis which he 
believed to be due to the central action of aspirin. 

Singer (1945) noted that on the Continent, where amido- 
pyrin is used as a post- tonsillectomy anaigesic drug, secondary 
hemorrhage is unusual, whereas in Britain and America, 
where aspirin is used, it is quite frequent. He reports 75 cases 
of tonsillectomy where there was no secondary hemorrhage 
when no aspirin was given after the operation. Neivert (1945), 
in an accompanying paper, noted that when 5 mg. of vitamin K 
was given with tablets of aspirin gr. 5 the incidence of hemor- 
rhagic complications fell from 10 to 1-4%. This prothrom- 
binopenic effect of aspirin after tonsillectomy has been denied 
by Livingston and Neary (1948) who used chewing-gum 
containing aspirin after their operations. Neivert (1948) 
has, however, criticised this paper and has pointed out that 
their hemorrhagic complications were common (6% of the 
published series). He points cut that while hypoprothrom- 
binemia contributes to the hemorrhagic effect of aspirin 
there is some other action which has not yet been discovered 
by which the drug causes this undesirable reaction. 

These observations of Singer and Neivert have been con- 
firmed by Preston (1946a and b) who reports a reduction of 
post-tonsillectomy hemorrhage from a level ranging from 
4-29-7-°07% in the years 1939-43 to 2-08% in 1944, when 
aspirin was omitted from the post-tonsillectomy régime. 
Rapp (1947) has also provided evidence that aspirin may cause 
delayed tooth hemorrhage, by studying groups of students 
receiving aspirin alone or in combination with vitamin K. 
He showed that aspirin alone causes a fall in prothrombin 
in 1'/,-2 days and will double the clotting-time in the same 
period. Hematuria, bleeding gums, melena, and purpura 
are reported in a patient taking gr. 30 of aspirin daily for 
headaches over a period of months (Farfel 1948). This patient 
showed, in addition to a lowered prothrombin level, a pro- 
longed clotting-time and a mild drop in platelets, and recovered 
with vitamin K. There was no demonstrable liver damage. 

Our case demonstrates that gum hemorrhage after 
tooth extraction may result from taking a small quantity 
of aspirin. The hemorrhage is accompanied by, and 
probably due to, a hypoprothrombinemia causing a 
prolonged clotting-time (see also Meyer and Howard 
1943) and an associated capillary-wall fragility. In 
&@ given person this is proportional to the dose taken 
(compare Jan. 11 and Feb. 11 in the figure) and can be 
prevented by vitamin K. 

As the increased capillary fragility shown by this 
man is similar to that shown in cases of purpura, it was 
thought that it might indicate points of importance with 
regard to the etiology of purpura. In addition, Wheatley 
(1950) has claimed benefit in three cases of purpura from 
the use of vitamin K. Two of these cases were known to 
have low prothrombin indices at the time of the purpura. 
Purpura has been reported as being caused by a number 
of drugs (Wintrobe 1946). Recently Ackroyd (1949) 
has shown that the drug ‘ Sedormid’ (allylisopropyl- 
acetylurea) will produce clumping and lysis of the 
platelets resulting in purpura. Many of the other drugs 
which will cause this syndrome, though apparently 
dissimilar, possess a benzene ring in their molecule. 
A further subgroup in this class also has a substituent 
radical in the ring of negative charge—e.g., NH,—which 
by ionic mechanism would cause second substitution in the 
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ring to occur in the para and the ortho positions, mainly 
the former. It may be that, in certain patients, abnormal 
metabolites catalyse the latter substitution leading to 
a relatively high concentration of rings with ortho 
placed side-chains in the blood which might be reduced 
and hydrolysed to salicylic acid molecules or similar 
configurations. Phthalic acid may be an active metabolic 
product of vitamin K (Williams 1947) which would bear 
a structural similarity to the above-mentioned ortho 
substituted rings which in turn might block the action 
of vitamin K. The drugs which might fall into such 
a category are the salicylates, acetanilid, phenazone, 
amidopyrine, phenylhydrazine, the sulphonamides, ani- 
line, phenylalanine (product of hydrolysis of cheese, 
egg-albumin, and gelatin), the organic arsenicals, and 
possibly cincophen. Accordingly it was decided to try 
one of these drugs on this patient. Neoarsphenamine 
0-2 g. was given intravenously and a fall in prothrombin 
index and a rise in capillary fragility were produced 
(see figure). 

It was regrettable that the investigations could not be 
continued in this patient. The possible bearing of his 
rheumatic disease on the observed changes remains 
a matter for speculation. 





SUMMARY 

In a case of hemorrhage after tooth extraction the 
continued bleeding was caused by aspirin. This bleeding 
is attributed to a combination of prothrombinopenia 
and increased capillary fragility and can be prevented 
with vitamin K. Similar changes were produced by 
neoarsphenamine in the same patient, and a theoretical 
subdivision of the purpuric drugs on this basis. is 
postulated. 

It is a pleasure to acknowledge the ready codperation 
of the patient in this investigation. We wish to thank 
Prof. C. H. Stuart-Harris and Dr. A. R. Kelsall for advice 
and assistance in making this study, and Dr. A. Jordan for 
the ascorbic acid and fecal fat determinations 
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PRESERVATION OF OVARIAN TISSUE AT 
LOW TEMPERATURES 


A. U. Smita A. S. PARKES 
B.Sc., M.B. F.RS. 
From the National Institute for Medical Research, Mill Hill, 


on 

Rep blood-cells and spermatozoa survive freezing to 
—79°C (solid CO,) or to — 196°C (liquid air). when 
suspended in media containing glycerol (Polge et al. 
1949, Smith 1950, Sloviter 1951, Polge 1951). The 
application of these discoveries to the long-term 
preservation of these cells is making progress. 

In the course of extending this work to the mammalian 
egg it was noticed that a few of the cells of the follicular 
granulosa survived the rapid freezing then employed 
(Smith 1949). Later work showed that a high proportion 


of the granulosa cells of the rabbit survived slow freezing 
to —79°C, as demonstrated by subsequent growth in 
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Fig. |—Ovarian graft 13 weeks after the implantation of tissue frozen 
at —79°C for 83 days. General view of graft in subcutaneous 
tissue ( x 27). 


culture. The addition of glycerol to the media was 
beneficial but not essential (Smith 1951). Attempts 
were then made to apply these observations to whole 
ovarian tissue of the rat, survival of the frozen and 
thawed tissue being tested by its ability to form a 
functional graft in the ovariectomised donor. Early 
results were suggestive (Parkes and Smith 1951); later 
results have been conclusive, 

If the ovaries of a rat are removed, chopped into small 
pieces, and implanted in the subcutaneous tissues of the 
same animal, a number of small functionally active 
grafts are formed. This reaction occurs with remark- 
able regularity and rapidity, as shown by studying the 
vaginal cycle by the smear technique. In the series 
of experiments under discussion, 14 control operations 
of this kind were performed ; in all these rats the vaginal 
cycle, was restored within nine days. This procedure 
has been used as the basis of a simple test for the survival 
of ovarian tissue after freezing under various conditions. 
The ovaries of the rats were removed, chopped into small 
pieces, soaked in the medium for one hour, and frozen 
slowly, as described by Smith and Polge (1950). After 
the appropriate period the tissue was thawed at + 40°C, 





Fig. 2—The same. Secretory cells and tubule-like structures ( x 315). 


and immediately implanted back into the donor. The 
following media were used: physiological saline, 15% 
glycerol in saline, 25% glycerol in saline, rat serum, 
15% glycerol in serum, 25% glycerol in serum. Freezing 
was to —79°C or —196°C for one hour or nine days. 
One group of 5 rats was used to test each of 22 of the 24 
possible different combinations of the variables selected. 
Results were clear cut. In some of the groups most or all 
of the animals failed to develop a graft, and endocrine 
activity of the ‘‘\takes’’ was weak and long delayed. 
The most successful experiments with tissue frozen 
for nine days, judged by the establishment of functional 
grafts in the majority of animals in a group in an average 
time of less than one month, are listed in the table, 
together with the corresponding figures for unfrozen 
material. 

It will be seen from this table that the best results were 
obtained with ovarian tissue. frozen to —196°C in media 
containing 15% glycerol; such material regularly 
formed active grafts. The time taken for the graft 
to cause cestrous changes in the vagina was, however, 
longer than in the case of unfrozen tissue, so that some 
destruction of the tissue may have taken place during 
freezing or thawing. Nevertheless, overtly active grafts 
were established in a little over two weeks. Other 
conditions of freezing, especially those not listed above; 
were much less satisfactory, and need not be discussed 
here except to say that rat ovarian tissue may survive 
freezing to some extent ¢ven in the absence of glycerol. 

Histological examination showed that the active 
grafts consisted of nodules of tissie, obviously of a 
RESULTS OF GRAFTING OVARIAN TISSUE. FROZEN FOR 9 DAYS 

IN VARIOUS MEDIA, IN COMPARISON WITH CONTROLS 


Proportion 
of animals deminge 
Tr nae te showing Aas 
Treatment of ovarian tissue ade establish 
active graft | active ft 
within | ctive gra 
4 28 days | (days) 
Unfrozen control : 
15% glycerol saline at room- t 
temperature for one hour Hi 14/14 6-9 
Frozen in : 
15% glycerol saline to—196°C ... | 5/5 14-4 
F rozen in 
15% Lgivwerel serum to +196°C *.. 5/5 16-4 
Frozen in: 
25% glycerol saline to*—196°C  .. 3/5 23-3 
Frozen in: 


Serum to —79°C ... <4 ine eres. 24-0 
‘ | 


secretory nature (see ‘figs: land 2), but only in very young 
grafts of frozen tissiie has it'been possible to distinguish 
remains of follicles or cérpora Intea. Similarly, ova have 
not so far been found in long-term grafts of frozen ovariaa 

tissue, but there are numerous blind tubules (fig. 2), as after 
X-irradiation, which probably represent anovular primor- 
dial follicles. [nj spite of,fhis absence of cyclic structures 
animals bearing grafts-of ovarian tissue frozen to — 196°C 
in media containimg 15% glycerol showed a regular 
succession of cestréus cycles. Moreover, in each of such 
animals so far killed the uterus was fully functional: 

The results outlined above raise a large: number of 
queries. Some of these have already been: studied in 
other experiments which are briefly outlined below : 

1. The longest period for which ovarian tissue has so far 
been kept frozen is eighty-three days. This material, when 
grafted, gave results identical with those from tissue similarly 
frozen for nine days, and had not therefore deteriorated 
further on more prolonged storage. 

2. Homografts of frozen or unfrozen ovarian tissue between 
different rats ‘“‘ take” less readily than the corresponding 
autografts, but it is possible to obtain active grafts with 
frozen ovarian tissue from another individual. 

3.:The ovarian tissue ‘appears to deteriorate rapidly in 
vitro after thawing ‘and must be implanted immediately to 
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obtain good “takes” (cf. the finding of Gye et al. (1949) 
with frozen tumour cells). 


CONCLUSION AND SUMMARY 


The work described above shows clearly that, by 
freezing to very low temperatures in special media, 
ovarian tissue of the rat can be preserved for grafting, 
probably for long periods. The same may well apply 
to other species, including man, and perhaps to other 
endocrine organs, and interesting therapeutic possibilities 
may be envisaged. 


The operations referred to above were carried out by 
Miss Jean Masson. 
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The Art of Scientific Senitialieaben 


W. I. B. BreveripGE, professor of animal pathology and 
director of the Institute of Animal Pathology, University 
of Cambridge. London:, Heinemann. 1950. Pp. 171. 
10s. 6d. 
As its name and preface make plain, Professor 
Beveridge’s text is frankly devoted to the more speculative 
aspects of research methods rather than to a systematic 
account of the scientific method in the formal logical 
sense. Little more than a nod in passing is given to the 
recent developments in experimental design which 
derive from R. A. Fisher and other leaders of the statis- 
tical school. For that reason this book cannot be taken 
as a complete vade-mecum for the young biological 
scientist to whom it is ad Indeed the main 
emphasis lies on anecdotes of famous discoveries and the 
habits of work and of mind of their discoverers, relating 
the chance circumstances in which the original acute 
observations were made and the subsequent processes 
of the prepared mind which made them. The importance 
of intuition is stressed and some useful hints given on 
how the fleeting speculative notion and the sudden clear 
insight of a spare-time reverie may be caught and used 
to start a new and productive line of research. A stimu- 
lating chapter on the strategy of scientific study is 
followed by an account of the attributes of the best 
scientific workers and the ethical codes which regulate 
their behaviour in scientific society. Throughout there 
is a bias towards the speculative intuitive approach of 
the genius who merely conducts a crucial experiment to 
prove his “ hunch”: if anything the place of reasoned 
criticism of conclusions drawn from the scientist’s own 
experiment is underestimated. Yet much of value can be 
done by the systematic intelligent worker who subjects 
himself to this intellectual discipline. Beveridge’s book 
may prove a little depressing to the scientist over forty 
who has so far made no epoch-making discovery, but it 
may well fire the imagination of the scientific neophyte 
who believes that he has within him the divine spark of 
genius. 
The Enzymes 
Chemistry and. Mechanism of Action. Vol. u, 
Editors: James B. SuMNER, Laboratory of Enzyme 
Chemistry, Cornell University, New York; Karu 
Myrsick, Institute for Organic Chemistry and Bio- 


part 1. 


chemistry, University of Stockholm. New York: 
Academic Press, 1951. Pp. 790. $14.80. 
THIS 


—~ of The Enzymes is particularly useful, since 
it deals fully with biological oxidations and fermentations, 
a field in which there have been many recent advances. 
There is no modern work of comparable scope on this 
subject. An impressive collection of authorities have 
contributed. An introductory chapter by L. Michaelis 
on oxidation-reduction theory carries some original 


suggestions on the mechanism of enzymic oxidations, 
and other noteworthy chapters are those on phosphate 
bonds by N. O. Kaplan, S. P. Colowick, and H. M. 
Kalckar, one on aldolase by O. Meyerhof, and those 
on iron-containing enzymes, cytochromes, and flavin 
enzymes by H. Theorell and K. G. Paul, on amino-acid 
oxidation by H. A. Krebs, and on glycolysis, tissue 
respiration, and the Pasteur effect by F. Dickens. Indivi- 
dual dehydrogenases and co-enzymes are described by 
F. Schlenk. The book can be strongly recommended to 


all who need a comprehensive account of these and 
related subjects. 


Abdominal Distension and Intestinal Activity following 
Laparotomy 
ANDREAS GOTER, Acta radiol., Stockh. 
Pp. 207. Sw. Kr. 15. 


THis is a very interesting study of postoperative 
abdominal distension and the activity of the bowels, and 
can be read with profit by all abdominal surgeons. It . 
reviews previous work in gas accumulation and presents 
the results of X-ray and clinical examination during the 
days immediately following operation. A very useful 
fact which emerges is the value of a simple X-ray examina- 
tion in distinguishing between gas distension and true 
intestinal obstruction. 

L’Ornithose 


Variété Nouvelle de Pneumonie Atypique. Grorces H. 
FatLet, Clinique therapeutique, Universitaire de Genéve. 
Paris: Masson. 1951. Pp. 129. Fr. 600. 


THIs monograph is essentially a review of present 
knowledge of the clinical features, epidemiology, labora- 
tory diagnosis, and treatment of psittacosis and ornithosis. 
Full details are given of 5 cases of atypical pneumonia 
in which serological investigation suggested the diagnosis 
of psittacosis. Details are also given of the isolation and 
characters of strains of virus from healthy pigeons 

‘trapped in Geneva by Dr. Wirth and the author. Sero- 

logical work supported the view of a widespread dis- 
semination in pigeons of the virus of pigeon ornithosis. 
Though the presentation certainly suggests that such 
virus is related to human disease, no fresh evidence to 
support this is presented. 


1950. Suppl. 83. 





Not Least in the Crusade (Aldershot: Gale & Polden. 
1951. Pp. 90. 5s.).—In comparison with those in combatant 
arms, the average conscript in the Royal Army Medical 
Corps is apt to draw little inspiration from regimental history 
and tradition. This short history of the medical services of 
the Army has been written by Peter Lovegrove to engage 
his interest, and it deserves to succeed. The format is perhaps 
too reminiscent of the Training Manual, and the illustrations, 
though good, are too few; while the title is hardly apt. But 
from official and impersonal sources the author has managed 
to draw material for a story which is always notable and 
sometimes moving. 


Angiocardiography as a Diagnostic Aid in Con- 
genital Heart Disease (Amsterdam: Systemen Keesing. 
1951. Pp. 108).—This little book by Dr. J. W. C. de Groot 
contains a good index to the literature of angiocardiography, 
and an account of interesting diagnostic problems from a total 
experience of 51 angiocardiograms. The illustrative plates 
are not technically of the best quality and the case-reports 
lack the details, which should surely be used in modern work, 
of electrocardiography and catheterisation checks. The book 
resembles a young man’s thesis rather hastily published: it 
adds littie to what can be found in some of the excellent 
articles quoted in the bibliography. 


Britannica Book of the Year, 1951 (London: Encyclo- 
pedia Britannica Ltd. 1951. Pp. 721. £3).—Mr.: John 
Armitage, London editor of this volume, has as usual provided 
a well-chosen survey of the previous year’s events, those in 
the medical field receiving due attention. The poliomyelitis 
epidemic of 1950 is discussed by Dr. E. Clayton-Jones ; 
Dr. Morris Fishbein reviews outstanding medical advances, 
including work on steroids and A.C.T.H., radioactive isotopes, 
and new drugs; Dr. J. G. Hamilton gives some figures 


relating to mental illness; and there are, all told, some 40 
other articles on medical subjects scattered among those of 
more general interest. 
exceptionally good. 


The illustrations, as usual, are 
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In advancing years 





= THEOGARDENAL ~ 


theobromine and phenobarbitone tablets 











Combining the cardiac stimulant action of theobromine with the 


sedative effect of phenobarbitone, * Theogardenal ' is of particular value 





in alleviating the symptoms of hypertension, and — Tale 
especially in lessening the distressing effects of cerebral vascular changes. Middle-aged and elderly patients 
experience marked relief from giddiness, headache, loss of memory, and insomnia. 


The drug has no cumulative effect and is well tolerated over lengthy periods. 














Containers of 25, 100 and 500 tablets Our Medical Information Division will be pleased 
(Each tablet contains theobromine gr. 5 and ” senda copy al -: reins ease ; 
phenobarbitone gr. }) M&B Barbiturates in General Practice ‘ on request 
48234 manufactured by MAY & BAKER 
y, Mj) YY ee) 4p Y, y 





PHARMACEUTICAL SPECI 





A new approach in the treatment of children with 
the vitamin B complex is provided by Befortiss Elixir. 
This is a pleasantly flavoured preparation which 
children readily accept, when capsules, tablets and 
less palatable fluids might be resisted. 


BEFORTISS ELIXIR 


The vitamin B complex 
in a pleasant fluid medium 














All V.L. speciolities 
ore prescriboble under 
the N.H.S, The cost is 
in ne case greater, ond 
in some <oses less, 
than the official prep- 
eration, There is no 
official equivalent . of 
some VL. specialities, 


4 fi. oz. 7/6: 40 fl. oz. 63/-, less usual Profes- 
sional discount. Sample and literature on request. 














VITAMINS LIMITED (DEPT. 8.45), UPPER MALL, LONDON, W.6 
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Chewing Gum 
simplifies the treatment 


Prolonged local medication against penicillin-sensitive organisms, 
within thé’ buccal cavity, is attained, easily and effectively, by the 
use of Chulin (Penicillin Chewing Gum A &H). The penicillin, 
incorporated in a new, improved and palatable mint-flavoured 
base, is brought into intimate contact with infected surfaces, 
providing an effective concentration of penicillin in the mouth for 
three to four hours. 


‘Chulin is the simplest way of treating Vincent’s infection, tonsillitis, 
pyorrhea and other oral infections due to penicillin-sensitive 
organisms. 

One day’s effective local penicillin therapy 
with 3 pieces 


~ GHULIN 
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(PENICILLIN CHEWING GUM A&H) 
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Experiment in Progress 
’ In a forthright and helpful report summarised on 
p. 590, the Select Committee on Estimates say that in 
hospital finance the aim should be “ the largest possible 
degree of decentralisation, to be effected as soon as it 
can be carried out.” The solution proposed by nearly 
all who gave evidence to the committee was the block 
grant—known in Parliamentary language as a grant 
in aid. Though there must still be estimates, it was 
suggested that they should be greatly simplified ; that 
the Ministry, on approving them, should give a lump 
sum to the regional board; and that management 
committees should be free to use their money as they 
thought best and keep any savings for the following 
year. A Ministry of Health financial witness agreed 
that the Ministry is “moving in the direction of 
allocating a total predetermined sum to the hospitals 
and dividing that sum between the regions in accord- 
ance, if not with a formula, at any rate with a pre- 
determined policy,” and he saw no reason to believe 
that if Parliament were to give a grant in aid there 
would be any difficulty or wastefulness. But evidently 
he did not expect Parliament to vote such a grant. 
There is still a strong feeling that, wherever 
public money is ‘being spent, detailed control of the 
items must (nominally at least) remain with elected 
bodies. Indeed, it is sometimes said not only that 
constitutional principles forbid the Minister to 
give the boards and committees fixed allocations, 
but also that pressure for such a change will play 
into the hands of those who, perhaps on quite different 
grounds, would like to see the hospitals transferred 
to local authorities or to some new elected “ health 
authorities.” 

To the constitutional purist, a social service spend- 
ing public money must be directly controlled 
either by the central Government or by locally 
elected authorities. Long before the creation of the 
-ecounty councils in 1888—indeed from the days 
of BentHaM—this country was taught to accept 
this assumption, as a whole series of legislative 
measures testify. Relying on it, the Local Govern- 
ment Board long refused to admit the success 
abroad of the provision of social services through 
national insurance schemes; which meant that this 
country lagged behind Germany and other Continental 
countries until in 1911 Lioyp GrorGeE broke through 
the fiction and demonstrated the feasibility of the 
alternative. . Nevertheless, the Local Government 
Board and later the Ministry of Health clung to the 
doctrine, and hospital policy from 1929 to the white- 
paper of 1944 was based on it. Mr. ANEURIN BEVAN, 
following Mr. LLoyp Grorce’s example, cast it aside, 
and in consequence the hospital services have already 
been greatly improved. The assertion today that 
advocacy of financial autonomy for hospital manage- 
ment committees must inevitably lead to a re-transfer 
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of the hospitals to local-authority control is but the 
modern version of a twice-discredited doctrine. 

A second assumption is that the ‘““ agency principle ’ 
within the National Health Service Act requires the 
Minister to retain in his own hands the power to 
interfere at any stage in proceedings of his agents of 
which he disapproves: how else, it is asked, can he 
be answerable to Parliament ?, But this assumption, 
too, is highly questionable. Nobody would deny that, 
if the Minister is responsible to Parliament, the agency 
arrangement must in some sense be preserved, and 
that he must haye overriding powers enabling him to 
protect the public interest : if a hospital does things 
of which he disapproves, he must be able in the last 
resort to take effective action. But how, it may be 
asked, does the ‘‘ agency principle” prescribe one 
method of finance rather than another? To assert 
that the Minister cannot delegate, even to bodies with 
corporate status, power to spend fixed sums over 
fixed periods is to take a long step away from the 
premise. This country is in the process of developing 
a whole series of large national enterprises supervised 
by the Government ; some are directly controlled by 
Ministers, some are entrusted to semi-autonomous 
boards with varying constitutions. The hospital 
service was intended to strike out a new pattern— 
to give the Minister the necessary control, and yet to 
delegate a large measure of authority locally, first to 
regions and thence to management committees. 
Certainly when the Bill was passing through Parlia- 
ment nothing was heard of the “ agency principle ” 
being in. conflict wit! financial freedom for the R.H.B. 
and the H.M.c. : on the contrary, numerous assurances 
were given. that the hospitals would in fact be free 
agents. So Idng as the hospital service is financed 
from the Exchequer, the money will, it is true, have 
to be voted annually. But this surely does not mean 
that the Minister has no power to enter into an under- 
standing with his agents that they shall receive fixed 
sums in return for known services rendered. They 
are not branch post-offices but corporate bodies, and 
money remaining in their hands at the end of the year 
could properly—and wisely—be regarded as belonging 
to them and not to the Minister. 

To speak as though the only .alternative to the 
present arrangements is to hand over the hospitals to 
the local authorities is to ignore the great gaps torn 
in the traditional doctrine by Mr. LLoyp GEORGE. and 
by Mr. Bevan, and to mistake a current term—the 
“ agency principle ’’—for a true statement of principle 
when it is no more than a neutral concept of no 
particular significance in this context. The suggestion 
is sometimes heard that it would be “a good 
thing,” and more ‘‘ democratic,”’ to secure control of 
the hospitals by elected authorities ; but this begs 
the question of what we mean. by democratic and 
runs counter to the hope of developing new patterns. 
Holding no brief either for or against government by 
directly elected authorities, we think it possible to 
have too limited a concept of democracy, and we 
should deprecate any dangerous tinkering with. so 
important an administrative experiment, so lately, 
begun, as the public hospital service of this country.- 
Until the advantages and disadvantages of adminis- 
tration. by appointed boards and committees have 
been made plain by far longer experience, they must. 
be allowed their trial—and allowéd it on the finan¢ial 
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basis of the block grants that will give them a 
chance to work. It would indeed be a pity if in the 
name of “ democracy ” we proceeded to take to pieces 
one of the largest and most promising public services 
that a “ democratic” government has yet achieved. 


Ideas on Primary Purpura 

Ir is about twenty-five years since KAZNELSON 
first suggested that removal of the spleen was the 
right treatment for primary thrombocytopenic pur- 
pura. At that time the ideas about the cause of this 
syndrome were either that the spleen was destroying 
platelets at an excessive rate, or that the spleen was 
exerting an inhibitory effect on platelet formation 
in the bone-marrow and elsewhere; the platelet- 
destruction theory has since had most supporters, 
though the inhibition theory has never been abandoned. 
In these twenty-five years the diagnosis of primary 
thrombocytopenic purpura from other forms of 
purpura has been made quite clear, and today proper 
investigation soon reveals those cases in which the 
thrombocytopenia. is part of another blood-disease 
—usually acute leukemia or aplastic anzmia. 

Many workers have described the after-effects of 
splenectomy in the treatment of primary thrombo- 
cytopenic purpura. In general the larger the series 
and the longer the follow-up period, the lower are 
the claims for permanently satisfactory results; but 
all agree that splenectomy will give proper remissions 
in not less than three-quarters of the cases. The 
latest survey, by Exxiorr and Turner,’ of New 
York, is typical. These workers examined the records 
of 69 patients treated at the Presbyterian Hospital, 
New York, by splenectomy, and of 25 patients who 
for various reasons had not had this operation. The 
series is especially valuable because all except 1 of 
the patients who had been operated on were traced, 
and 72°%, of them had been watched for four years 
or more. The ages of the patients ranged from 11 to 
54 years; and thus the series did not fully represent 
the group most subject to the disease—according to 
WINTROBE,? some 65°, of cases are in patients under 
the age of 12 years. Splenectomy gave good results 
in 72% of their patients; either the hemorrhages 
were completely arrested or only very mild symptoms 
persisted. The 28% classed as failures showed no 
’ benefit, and in this group 5 died from recurrences. 
There were no postoperative deaths and none while 
the patients were in hospital recovering from the 
operation ; this excellent record ELLiorT and TURNER 
rightly attribute to careful preoperative preparation 
and postoperative care. Age was important in 
deciding the prognosis of splenectomy; before 31 
four-fifths of the patients responded well, whereas 
after 31-only half did. Among the 25 patients who 
did not have splenectomy only 28% recovered ; 72% 
relapsed, and 3 of these patients died of cerebral 
hemorrhage. Cerebral hemorrhage was, as others 
have found, the main hazard of untreated thrombo- 
cytopenic purpura ; of 8 deaths in the series 7 were 
due to cerebral hemorrhage, and 5 other patients had 
cerebral hemorrhage but survived. This complication 
was unpredictable; some of the deaths from it 
recurred in cases that were initially mild. 





1. watt, R. H. E. jun., Turner, J. ©. Surg. Gynec. Obstet. 1951, 
, 539, 
2. Wintrobe, M. M. 


C¥inica] Hematology. London, 1946 ; p. 612. 


It might be thought that a treatment that gives 
70% of successes would be counted satisfactory. But 
the figures do not show the grim condition of many 
of the failures, and the sense of frustration that 
failure brings to the medical adviser who has, very 
reasonably, given a good prognosis. When splenectomy 
fails to arrest the hemorrhages and the platelet- 
count remains low, the patient’s condition may be 
worse than before. The patient is most often female, 
and in addition to hemorrhages into the skin, from 
the mucous membranes, and from the vagina, there 
is now an area of potential intra-abdominal hzemor- 
rhage and an abdominal scar that hemorrhage 
prevents from healing. All the resources of repeated 
blood-transfusion and suitable antibiotics are needed 
in the emergency; and though the patient survives 
the crisis, the danger of relapse remains. Thus it is 
not surprising that many efforts have been made to 
find out beforehand whether splenectomy is going to 
be effective. One method has been to study the 
changes in the bone-marrow. It has been suggested 
that immature forms of megakaryocytes, or special 
“lymphoid ” forms, should be seen in the bone-marrow 
if splenectomy is to be confidently advised. But 
Diees and Hewterr® were unable to confirm the 
value of this sign. They examined bone-marrow 
smears from 36 patients with primary thrombo- 
cytopenia, with special care to minimise technical 
variations ; even so the numbers of megakaryocytes 
varied from 3 to 59 per 10,000 nucieated cells, and 
in normal controls from 1 to 54 per 10,000 nucleated 
cells. They found no correlation between the numbers 
or the immaturity of the megakaryocytes and the 
response of the patient and the rise of the platelet- 
count after splenectomy. The only reasonably constant 
change they noticed in primary thrombocytopenia 
was that there were more mature megakaryocytes 
not showing platelet formation in the cytoplasm than 
there were in normals. Similar observations have 
been made by VALENTINE,‘ Rosson,® and others. 
KissMEYER-NIELSEN * examined the marrow of an 
8-years-old boy with thrombocytopenic purpura before 
and after a spontaneous remission. He, too, found 
no special immaturity or abnormality of the mega- 
karyocytes apart from the lack of cells showing 
platelet formation ; after the remission megakaryo- 
cytes were fewer, but more showed platelets forming 
in the cytoplasm. Another suggestion has come from 
Scuwartz,’ who thought that eosinophilia in the 
bone-marrow was a favourable prognostic sign. This 
has been denied by all other workers; and ELLIoTT 
and TURNER’s only patient with marrow eosinophilia 
died of cerebral hemorrhage. But ScHwartz and 
Kapitan ® claim that their findings in 100 cases 
support the contention that, on the whole, patients 
with eosinophilia do better than those without. 
Unfortunately their results show that this test will 
tell us no more than others about the prognosis ; 
we already know that the odds are 7 to 1 for success. 
These and similar results make it clear that examina- 
tion of the bone-marrow is only valuable because it 





3. Diggs, L. W., Hewlett, J. S. Blood, 1948, 3, 1090. 

4. Valentine, E. H. Amer, J. med, Sci. 1947, 214, 260. 

5. Robson, H. N. Quart. J. Med. 1949, 18, 279. 

6. Kissmeyer-Nielsen, F. Acta med. scand. 1950, 137, 367. 
7. Schwartz, S. O. Amer. J. med. Sci. 1945, 209, 579. 

8.. Schwartz, S. O., Kaplan, S. R. Ibid, 1950, 219, 528, 
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enables us to exclude acute leukemia and aplastic 


anemia, in which splenectomy would be wrong. 

Another line of attack has been to reinvestigate 
the etiology of thrombocytopenic purpura. It is 
odd that the spleen is hardly ever palpably enlarged 
in this disease, as it is, for instance, in congenital 
spherocytosis. Perhaps thrombocytopenic purpura is 
not an example of primary hypersplenism but is 
related more to the secondary types such as acquired 
hemolytic anemia, in which the effectiveness of 
splenectomy is even more uncertain. This line of 
thought has been pursued by Evans and his 
co-workers,® who draw attention to the many clinical 
similarities between thrombocytopenic purpura and 
acquired hemolytic anemia. They quote the experi- 
ments some 30 years ago of S. P. Bepson and his 
associates, who showed that in guineapigs all the 
features of thrombocytopenic purpura, including a 
low platelet-count in the blood and proliferation of 
megakaryocytes in the marrow, could be produced by 
injecting an antithrombocyte serum. Evans and his 
colleagues claim to have demonstrated, with some 
difficulty, a thrombocyte-agglutinating factor in the 
serum of patients with primary thrombocytopenia, 
and they were unable to find this factor in normal 
people or patients with other diseases. Somewhat 
similar observations have been made by AckRoyD 1° 
in purpura caused by ‘Sedormid.’ Recently Har- 
RINGTON and others" in St. Louis have et 
evidence of a circulating “ thrombopenic factor ” 
the peripheral blood of patients with primary ttittndbo- 
cytopenia. They gave transfusions of 250 ml. of 
plasma or 500 ml. of whole blood from a purpuric 
patient to normal people and non-purpuric patients. 
When the factor was present the platelet-count of 
the recipient fell very sharply ; it reached a minimum 
3-4 hours later, after which it recovered slowly over 
the next 5—7 days. The factor was demonstrated in 
the blood of 8 out of 10 patients with thrombocytopenic 
purpura, and 2 of the recipients actually developed 
clinical signs of purpura. In 4 patients the factor 
was still present after splenectomy, but only 1 of 
these had responded satisfactorily to the operation. 
The cases were unfortunately chosen, because only 
2 out of the 8 did respond satisfactorily to splenec- 
tomy; and all that can be said is that the presence 
of the factor is no guide to prognosis. The factor 
was also present in 1 of 3 patients with secondary 
thrombocytopenic purpura ; so its significance remains 
doubtful. 

All these reports show that, so far, we are unable 
to pick out the unlucky 28% who do not respond to 
sper saat and there is little we can do for the 

.eot) of these failures. The decision whether to 
operate or not is complicated by the occurrence of 
von.ane us remissions. Unless the remission appears 

ickly, and certainly if there are relapses, the risk 


‘ure at operation must be taken because of the_ 


rh greater risk of relapse and death from cerebral 
}. emorrhage if the patient is left untreated ; but the 
‘itvation should be clearly explained to the patient 
» her relatives. Until new work provides us with 
o.tter understanding of the cause of primary thrombo- 
cytopenic purpura, this is the best we can do. 


9, Evans, R. S,, Takahashi, Duane, R. T., Payne, R., Liu, 
C.-K. Arch, * intern. Med. 1931. 87, 48. 

10. Ackroyd, J. F. Clin. Sci. 1949, 7, 249 

11 - Harrington, W. J., Minnich y@itllingsworth, J.‘W., Moore, 

Cc. Vv. J. Lab. clin. Med, 1351, 38-9 





Disinfectants and Disinfection 


In selecting a disinfectant for some particular 
purpose, the clinician or public-health worker may 
find little scientific information to guide him, and 
may be influenced rather by tradition and fashion. 
Prof. H. Berry, in his chairman’s address to the British 
Pharmaceutical Conference at Harrogate on Sept. 11, 
drew attention to some of the problems associated 
with standardisation and evaluation of new 
preparations. 

Standardisation of potency is essential for the 
proper control of dosage, and the degree and range 
of activity must be carefully assessed in the field 
where the preparation is going to be used. Uniformity 
is achieved fairly easily where a chemical specification 
can be laid down, as for lysol or acriflavine; but 
otherwise some method of biological assay must be 
devised. A technique in common use is the Rideal- 
Walker test, in which concentrations of the preparation 
are ‘matched against phenol in their ability to kill 
typhoid bacilli at 18-20°C in a specified time. This 
test, however, has been severely criticised. It tells 
nothing about the effect of changes in concentration 
or temperature, about the toxicity of the substance 
to cells and tissues, about the influence of organic 
matter on its activity, or about its action on different 
bacterial species. As Professor BERRY pointed out, 
the test disregards the principle that like substances 
must be compared with like. It may thus give rise 
to misleading advertising claims that some prepara- 
tion is, for example, “five times stronger than 
carbolic acid.”’ In the words of Wrtson and Mizs,! 
“the phenol coefficient, as given by the Rideal- 
Walker method, is at best a grossly over-simplified 
answer to a very difficult problem and at worst little 
short of bacteriological prostitution.”” Even with the 
closest contro) of the possible variables, it can only 
be a minimum performance test or confirm that a 
sample behaves similarly to the bulk of a preparation. 
Properly, the laboratory. examination of a new 
disinfectant should comprise observations on the 
effect of time, temperature, and dilution on its 
bactericidal power against a range of organisms 
in the presence and absence of organic matter ; 
on its bacteriostatic action ; on the effect of possible 
inactivators ; on its irritant or toxic effects on the 
tissues ; and on its action in vivo. If a preparation 
passes these tests, and further trials simulating its use in 
practice, its recognition may appropriately be sought. 
Unfortunately, in this country there is no official 
body to adjudicate on new disinfectants and ensure 
the issue of adequate information on their perform- 
ance. Professor BrerRy’s plea for the study and 
adoption of suitable methods of approval and 
legislative control is likely to have full support from 
responsible manufacturers. 

The pre-eminence of certain established dis- 
infectants—such as the hypochlorites for water and 
for dairy work—is being challenged by the quaternary 
ammonium compounds, which have a number of 
outstanding qualities. One example is cetyltrimethy]l- 
ammonium bromide, which is now in the British 
Pharmacopeiwa as cetrimide. These compounds are 
colourless, odourless, and soluble in water, and have 
excellent Be and detergent properties. They 
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have a wide, lethal or’ inhibitory activity against 
gram-positive and gram-negative bacteria in con- 
centrations of the order of 1 in'3000 to™1 in 60,000. 
They are neutral, stable in solution, non-corrosive to 
metals, non-irritating in wounds, and relatively non- 
toxic to tissues. They tend to froth and their 
activity is reduced in hard water; but these dis- 
advantages can probably be overcome. Further 
disadvantages are their relatively poor action on 
spores, and their loss of activity at low temperatures 
or in the presence of soap, serum, and some 
detergents. On the other hand, it seems that they 
can safely be used over long periods, and they are 
likely to be employed increasingly for dairy purposes 
and for eating and drinking utensils. Davis and 
ReEsvaGan,” among others, have reported favourably 
on these compounds for cleansing glasses in public- 
houses, where their low cost and freedom from 
effect on the “‘head” of beér are additional 
advantages. Since they are totally unlike phenol, 
the Rideal-Walker test is quite unsuitable for their 
evaluation. Fortunately there is no evidence that, 
as ordinarily used, they are subject to the kind of 





2. Davis. J. G.,’ Resuggan, J. C. L. Proc. Soc. appl. Bact. 1946, 
1, 20. 
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reversal seen, for example, when bacteria apparently 
killed by mercuric chloride are revived by the action 
of ammonium sulphide. Phenomena of this kind are 
commoner and more important than is generally 
recognised: thus the newer mercurials such as 
merthiolate and mercurochrome can be inactivated, 
and organisms treated with them can be revived, 
by glutathione, which occurs in body tissues. These 
observations have further significance in relation to 
the testing of materials for sterility. Such tests, if 
they are to prove that a preparation is bactericidal 
and not merely bacteriostatic, should include the 
addition of any substance known to act as reviver. 
We may add that the development of the new dis- 
infectants should not be allowed to obscure the 
virtues of the old ones, such as the hypochlorites and 
lysol. A cheap disinfectant with the wide and rapid 
action of lysol, but with slighter irritant and toxic 
properties, would be welcome. 

The study of disinfection requires a knowledge of 
both chemistry and microbiology ; but, as Professor 
Berry remarked, the modern pharmacist should be 
competent to evaluate the claims of the different 
preparations and so provide valuable advice to 
workers in various branches of medicine. 
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. OPERATION ON: THE) KING 


On June 1 1t was announced that, after a week’s indis- 
position, the King had a small area of catarrhal inflamma- 
tion in the lung, A statement.on, Sept. 18 that structural 
changes had developed was follqawed last ‘Sunday by a 
lung resection, performed successfully by Mr. C. Price 
Thomas with Dr. Robert Machray, as anesthetist. This 
operation was needed because there was bronchial obstruc- 
tion which’ ‘was promoting infection ‘arid could not be 
relieved by other means. Besides'the surgeon and anzs- 
thetist, the members of the medical profession who have 
been attending His Majesty are Dr. G. Mather Cordiner, Sir 
Daniel Davies, Si Thomas Dunhill, Sir Horace Evans, Dr. 
Geoffrey Marshall, Sir John Weir, and Sir Robert Young. 
The. concern, aroused by his illness shows the King, in 
sickness as in health, as a.source of unity at home and 
friendship abroad. Millions of'us feel his fortunes and 
misfortunes as our own, and share the hope for his speedy 
recovery. oe 

“FUMAGILLIN IN AMCEBIAS!IS 


Two years ago, a new antibiotic, originally called 
“3” and later ‘ Fumagillin,’ was isolated from cultures 
of a specie’ of aspergillus by Hanson and Eble* in the 
U.S.A. Its activity against batteria and fungi is small 
and it is inactive against viruses ; but the drug is extremely 
potent as an amobicide. In vitro, MeCowen et al.? 
found that it inhibited a strain of Entamaba histolytica 
(n1H200),. with 4 mixed,.bacterial flora, at dilutions as 
high as.1 in.130 million. In. rats, cecal infections with 
E. histolytica were cleared by giving a total. of 11 mg. 
of fumagillin per kg. of body-weight in two days, and 
the antibiotic was also effective in young rabbits with 
amebiasis. “At the University of California, Hrenoff 

“and Nakamura ® have shown that fumagillin is strongly 
ameebicidal inthe monkey. ‘The infected animals 
received 50Q-125:mg. of the antibiotic per kg. body-weight 
daily for five days and there were no recurrences in 
the '8-14.weeks ef observation. ,No toxic manifestations 

ey nol er ia Re i at te Science, 1951, 

Be Hono, A-K.,.Nakempre,.M. . Prpe. Sae,¢xP: -Biol., N.¥. 1951, 





i) gti 


were seen in these monkeys and their blood pictures 
remained normal, but tests with bromsulphthalein 
suggested that the highest dosage (125 mg. per kg.) might 
damage the liver, for in one monkey the dye was retained. 
The chemistry and toxicity of fumagillin have been 
investigated by Eble and Hanson,* who have obtained 
it in pure crystalline form. On the basis of its ultra- 
violet and infra-red spectra and the properties. of some 
of its derivarives, they have tentatively concluded that 
fumagillin is a monobasic acid containing four conjugated 
double bonds and a dicarbonyl or «-hydroxy carbonyl 
group. Its acute toxicity is extremely low. In mice, 
when the drug is injected subcutaneously its L.D. 50 is 
about 800 mg. per kg. and doses up to 2 g. per kg. are 
tolerated by mouth. 

The ideal amebicide for clinical use should be active 
by mouth, should kill the amebe in the trophozoite or 
cystic stage in the lumen of the gut, and should reach 
the liver and other infected tissues in a concentration 
high enough to deal with trophozoites. Its toxicity 
must also be low. No known drug meets all these 
requirements. -In view of its activity and apparent low 
toxicity in animals, there is clearly a case for a trial of 
fumagillin in human amebiasis. 


THE WELFARE OF THE HANDICAPPED 


SincE 1920 the local authorities have had the duty of 
providing welfare services for the blind and partially 
sighted. The work has grown with the years, and they 
have found very useful the outline schemes for these 
welfare services provided by the Minister of Health. Not 
so much attention has been paid to the needs of people 
handicapped in other ways ; but the National Assistance 
Act, 1948, gives local authorities, for the first time, 


. powers to provide a welfare service specially for those 


handicapped people whose needs have so far been left 
to the voluntary bodies. To help the authorities in their 
task the Minister has just published (circular 32/51) two 
new outline schemes—one for the deaf and hard of 
hearing, the other for the general handicapped classes, 
including cripples (spastics and arthritics among them) 
and epileptics. These schemes‘are baséd on the recom- 
mendations of his Advisory Committee for the Welfare 


4. Eble, 7. E., Hanson, F. R. Antibiotics and Chemotherapy, 1951, 
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of Handicapped Persons, and the Minister notes encour- 
agingly that the services which scheme-making local 
authorities will bind themselves to provide are not costly 
and yet will make a great difference to the handicapped. 
As might be expected, many of them are social measures 
designed to give these handicapped people a larger share 
in the life of the community, to help them to overcome 
the effects of their disabilities and get all necessary 
treatment for them, and to advise them on personal 
problems. Working with the voluntary bodies, the 
authorities will encourage the handicapped to join social 
centres, clubs, and other institutions for social inter- 
course, and will arrange as far as possible that they shall 
be visited by voluntary workers who will comfort, 
encourage, and help them in their domestic difficulties. 
In addition the authorities may, if they wish, provide 
practical help to the handicapped in their homes, help 
them to get wireless, books, or other means of recreation, 
make it possible for them to attend lectures or games at 
social centres, provide outings for them, arrange for 
them to atiend special religious services, help them over 
travelling difficulties, and arrange for them to take 
holidays when necessary, perhaps in holiday homes— 
either their own or those of voluntary bodies. Welfare 
officers will be appointed to help in carrying out this work. 
Handicapped people who wish to be trained under the 
Education Act or the Disabled Persons (Employment) 
Act, 1944, wiil be encouraged and given practical help, 
and those wishing to start work will be assisted as far as 
possible to find jobs. The authority will also help crippled 
people to find home employment at a reasonable rate. 
The adoption of such schemes will benefit a large num- 
ber of handicapped people: there are 25,000 people in 
England and Wales who were either born deaf or deafened 
at an early age; in addition there are some 250,000 so 
hard of hearing that they need to use a hearing-aid ; 
and people registered under the Disabled Persons 
(Employment) Act number 900,000. It is good to know 
that they can now count on getting the sort of help 
which—to the profit of the community and to their own 
profit—the blind have received for thirty years. 


CHLOROFORM—THE LATEST WORD 

For nearly fifty years chloroform has been viewed with 
the gravest suspicion by anesthetists, who have had 
their opinion continually reinforced and sustained by 
papers based on laboratory work giving clear evidence 
of the toxicity of this substance. The feeling is widespread 
that to use chloroform when any other method is available 
borders on negligence. This clinical view has been 
supported by frequent statements both from the post- 
mortem room and—more publicly—in the coroner’s 
court. In spite of all this, many general practitioners find 
in chloroform sufficient good to make it their standby. 
They will obtain some, but not much, encouragement 
in a new book ' written by a team at Madison under the 
general guidance of Dr. Ralph Waters. The pharmacology 
and: anesthetic properties of chloroform have been 
investigated afresh under modern conditions and with 
modern methods of study. The effect of chloroform on 
each of the main body systems—the liver, the kidneys, 
the cardiovascular system, and the respiratory system 
—are reviewed, and the authors discuss the place of 
chloroform in anesthesia, using statistics gathered in the 
anesthetic department at Madison. Their conclusions 
are not on the whole startling: they call attention to 
the great potency of chloroform, to the difficulty of 
controlling the vapour strength accurately with the 
apparatus available, and the unreliability of physical 
signs in estimating dépth of anesthesia clinically when 
these are checked against blood-levels of chloroform. 
The action of chloroform in depressing respiration, 





1. Chloroform. A Study after 100 Years. Editor Ralph M, Waters, 
M.D., emeritus professor ot anesthesiology, Jniversity of 
Wisconsin. Mad : University of Wisconsin Press. 1951, 

Pp. 138. $2.75. 





lowering blood-pressure, and causing cardiac arrest are 
confirmed. In suggesting that the hypotensive effect 
of chloroform be used deliberately to control bleeding, 
Waters and his colleagues seem unaware that in this 
country it has been used for that purpose for years in 
operations like mastectomy. But they make it perfectly 
clear that chloroform can only be administered safely when 
the administrator is ‘“‘ keenly aware of what he is doing.” 

The book contributes much to the scientific under- 
standing of chloroform anesthesia, and must be read 
by everyone interested in this; but it does not alter the 
fact that chloroform is a highly potent agent, full of 
troubles and dangers for the unwary. Until there are 
accurate means. of controlling the vapour strength, it will 
carry inherent hazards, even in the hands of a skilled 
anesthetist. 


ACTIVITIES FOR THE MENTALLY SICK 

PATIENTS in mental hospitals usually respond to the 
chance of joining in social activities ; and it has now been 
generally recognised that they enjoy and profit by 
educational chances as well. In 1948, the mental- 
hospitals committee of the London County Council, after 
discussion with the British Institute of Adult Education, 
decided to extend the range of interests for patients in 
all their mental hospitals. Miss Anne Coghill, who was 
appointed in April of that year to arrange a diversional 
and educational programme at Claybury Hospital, has 
now reported | her experience of the first two years of the 
scheme. The aims were to help convalescent patients to 
recover their former interests, and to discover their 
latent talents and so add to their inner resources, and to 
encourage self-onfidence at work and in social relation- 
ships. For the chronic patient new interests, it was 
thought, would at all events enrich what is often a barren 
and tedious life. The occupational-therapy department 
of any mental hospital naturally shares these aims ; 
but it works within fixed time-limits. Miss Coghill’s task 
was to help patients to fill their leisure time pleasantly, 
profitably, and to the benefit of their health. 

At one time Claybury Hospital, at Woodford Bridge, 
Essex, served the East End of London; but in the 
National Health Service it serves only its own area. As 
a result, the more recent patients are on the whole better 
educated than the older long-term patients. There are 
about 1000 men and 1300° women in residence, and 
most of them are elderly patients who have been in 
hospital for many years; but about 60% of them are 
able to do some work. Only 100 of the patients are 
psychoneurotics ; and these, with a proportion of acute 
psychotic patients, form a recoverable or short-term 
group, housed in the convalescent villas. During the 
summer most of these patients were allowed out on 
parole after tea; and since occupational therapy or 
other work engaged the mornings, most of the new 
activities had to be planned for the afternoon. They 
included dressmaking classes (which were very popular) 
for the women, shorthand typing taught by a member 
of the hospital clerical staff, film shows, and—at the 
special request of the patients—ballroom dancing under 
a qualified instructor. Lectures on such things as local 
government, travel, astronomy, and economic problems 
fell rather flat ; only music was a popular subject, and 
the lecture series was therefore replaced by a course on 
music appreciation. This went well so long as the 
patients were allowed to listen to the music instead of 
learning about it ; and probably composers would agree 
that they had the right idea. A discussion group in 
which the patients discussed such topics as difficult 
children, and ‘‘Is honesty the best. policy ?’’ proved 
very successful, the patients attending it without per- 
suasion. Drama too was popular, as it always is.; for 
acting gives gifted amateurs an outlet, helps shy people 
to gain self-confidence, and provides entertainment. for 





1, Mental Health, 1951, 10, 96. 
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everybody. A social club, run by the patients themselves, 
was a great success, and arranged all its own social 
occasions including whist-drives, parties, quizzes, record 
recitals, community singing, and quiet evenings. These 
were specially welcome in the winter, when patients 
could not get out on parole ; but the constantly changing 
membership made it difficult to establish a tradition. 

Long-term patients were found to enjoy, and benefit 
from, most of the same activities as those on the road 
to recovery. Before 1948 they had been used to a weekly 
mixed social, and a film show, with variety concerts once 
a month during the winter. The women in an acute ward 
took kindly to ballroom dancing, and nearly all the 
patients enjoyed a fortnightly community singsong, 
conducted by a charge nurse. A group of about 12 have 
attended regularly at a more serious singing class, and 
have formed a choir which has sung at patients’ concerts, 
and gives carols at Christmas. More non-parole patients 
would have attended choir-pravtice if nursing staff 
could have been spared to bring them to the classes. 
Concerts run by the patients were enthusiastically 
supported ; they produced three in the two years under 
review. More serious music is provided by the Council 
for Music in Hospitals; but as only a limited number 
enjoy it, small concert recitals are held instead of large 
orchestral concerts. Many patients enjoy, painting, and 
profit by learning to interpret their work with the aid 
of a psychotherapist. Puppetry was tried, but proved 
too complicated for all but a few. Elementary book- 
keeping, taught by a charge nurse, was attractive to 
patients of a mathematical turn, and was attended by 
recovering as well as chronic patients. 

Miss Coghill notes that the shorthand-typing class, in 
particular, seemed to benefit patients of several different 
kinds—perhaps because it has a definite and practical 
relation to real life. Diversional activities, such as singing 
and acting, seem to work by distracting the patient’s 
attention from himself and bringing him into touch with 
other people. The social club gave a sense of interest 
and responsibility, and many capable men and women 
regained their confidence through taking office on the 
committee. Painting allowed the patient to relieve his 
inner tensions, and helped his doctor to follow his 
progress. Miss Coghill makes the sensible suggestion that 
organisers of such schemes would be at better advantage 
with the staff, as well as with the patients, if before 
starting work they had attended a short course on the 
main causes of mental disorders, and their treatment. 


AN EXPERIMENT WITH TIME 


On another page Miss Smith and Dr, Parkes describe 
the extension of their experiments on the low-temperature 
preservation of red blood-cells and spermatozoa to 
ovarian rat tissue. The survival of the tissue was tested 
by its ability to form a functional graft in the odphorec- 
tomised donor; and there is no doubt that the best 
results were obtained with ovarian tissue frozen to the 
temperature of liquid oxygen (—196°C) in media con- 
taining 15% glycerol. In his address to the physiology 
and agriculture sections of the British Association in 
Edinburgh last month, Dr. Parkes drew attention to the 
importance of the experiments with spermatozoa to 
breeders of pedigree farm animals, and a great exten- 
sion of the technique of artificial insemination seems 
likely. The consequences of the preservation of the 
sperm of a valuable buil or boar could be great, and 
the economic value of particular animals could extend 
over many years. The possible applications of oéphorec- 
tomy to animal breeding are of considerable interest, 
theugh the operational procedures needed to ensure 
proper grafting will doubtless restrict any large-scale 
application. 

One of the valuable possibilities hinted at by Parkes 
and Smith is the extension of their inquiry to endocrine 
therapeutics, and work in this important field is to be 
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welcomed. Knowledge as to how a particular endocrine 
system works follows, rather than precedes, the certainty 
of its functional mechanism. The grafting of preserved 
tissue may therefore turn out to be of great medical 
importance. 

It is possible to welcome the agricultural and thera- 
peutic consequences of these experiments and neverthe- 
less to view with consternation their possible application 
to the human species. To read of such things in Wells or 
Huxley is one thing ; to add to our present complexities 
in this manner raises grave doubts as to whether man is 
wholly competent to project, into an uncertain future, 
the giants of his past. It is good to remind ourselves that 


what may be right for Rattus may well be wrong for Homo 
sapiens. 


PLASMA-CHOLESTEROL AND THE THYROID 


Ir has long been known that plasma-cholesterol 
tends to be inversely related to the state of thyroid 
function. Patients with myxedema usually, though not 
always, have plasma-cholesterols above the normal 
range ; patients with thyrotoxicosis usually have plasma- 
cholesterols in the region of the lower limit of normal. 
This estimation is decidedly useful in the diagnosis of 
myxedema, but less so in that of thyrotoxicosis. But in 
both diseases successful treatment is associated with 
a sharp change in plasma-cholesterol in the direction 
of the mean normal value. Thus the test has its greatest 
use as an objective index of the patient’s response to 
specific therapy. 

Peters and Man! have lately made an extensive 
comparison of plasma-cholesterol and plasma-protein- 
bound iodine levels in thyrotoxic, myxcedematous, and 
euthyroid subjects. They were able to show that there 
was an inverse relation between these two estimations ; 
but the correlation was far from exact and could not be 
used for prediction. This is not surprising, for though 
plasma-cholesterol is related in some way to thyroid 
function it is also influenced by several other factors. 
Both clinical aad experimental work has demonstrated 
the influence of diet and the effect of biliary obstruction. 
Keys et al.? have shown that in normal subjects plasma- 
cholesterol rises slightly but significantly with age. 
Its relation to arteriosclerosis is still a matter of dispute 
but it can certainly be elevated in diabetes and in 
xanthomatosis. 

The fact that so many influences are at work may mean 
that the relation between thyroid function and plasma- 
cholesterol is really much more precise than appears 
in present data. If so, we have at present no clue to 
why this should be. It is difficult to make even an 
intelligent guess at the nature of the mechanism which 
enables the thyroid to control cholesterol levels in the 
blood. But Rosenman, Friedman, and Byers* have now 
published some observations which at least provide a 
hint for further work. They find that hyperthyroidism 
induced in the rat by feeding thyroid extract is associated 
with an increase in the biliary excretion of cholesterol. 
Conversely, hypothyroidism is associated with decreased 
biliary excretion of cholesterol. These observations 
suggest that the high plasma-cholesterol in hypo- 
thyroidism is due not to increased production but to 
decreased excretion. Leblond * has shown that a large 
proportion of injected thyroxine (labelled with radio- 
active iodine) is excreted in the bile. It seems therefore 
that when the blood-thyroxine level is high the liver 
excretes increased quantities of both thyroxine and 
cholesterol. It is tempting to suppose that these two 
processes are connected in some way, but there is not 
yet any experimental evidence that this is so. 





1. Peters, J. P., Man, E. B. J. clin. Invest. 1950, 29, 1, 
2. as aN — O., Miller, E. v.0., Hayes, E. R., Todd, R. L. 
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3. eT R. H., Friedman, M., Byers, 8. O. Science, 1951, 


4. Leblond, C. P. Ann. New York Acad. Sci. 1949, 50, 444, 
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A SUGGESTED NATIONAL PLAN 


TO REDUCE BURNING ACCIDENTS 
BASED ON A STUDY OF 2000 CASES 


LEONARD COLEBROOK. 
M.B. Lond., D.Sc. Birm., F.R.C.S., F.R.C.0.G., F.R.S. 


LATE DIRECTOR OF THE MEDICAL RESEARCH COUNCIL BURNS 
UNIT, BIRMINGHAM ACCIDENT HOSPITAL 


VERA COLEBROOK 


In 1949 we reported a study of 1000 consecutive 
burning and scalding accidents admitted to the Birm- 
ingham Accident Hospital during a period of three and 
a half years following the war. It showed the following 
points : 

1. Some 70% of the accidents had happened in or around 

the victim’s home, and only 30% in industry. 

2. Of the home accidents, 53% had happened to children 
under five years of age, and 70% to children under 
fifteen. 

3. Two factors had played a predominant part in causing 
the most serious injuries by burning. These were 
contact (direct or indirect) with an unguarded fire, 
and the ignition of clothing. Thus, 41 of the 42 deaths 
resulting from burning accidents in the home were due, 
either to these two factors in combination, or to one of 
them. 

4. Some 82% of all the (339) scalding accidents had 
happened to children under fifteen years of age, and 
67% to children under five years. The spilling of hot 
tea was the commonest single cause. 

5. The care of the 1000 inpatients with burns and scalds 
had involved the occupation of hospital beds, in this 
one hospital, for a total of 34,582 days—i.e., for nearly 
10,000 bed-days a year. , 

A second series of 1000 consecutive admissions to the 
same hospital during two and a half years (August, 

1948, to the end of 1950) has now been studied. The 
findings are closely similar to those of the first series, 


and no useful purpose would be served by setting them 
out in detail. The totals for the 2000 cases are presented 
here, however, in the hope that they will serve for 
comparison with the experience of other cities in this or 
other countries, and that they will provide a basis 
for the formulation of a national plan for reducing the 
number of these unnecessary accidents. 

The present report deals only with the 1374 home 
burns and sealds. The industrial accidents will form 
the subject of another report from the Burns Unit. 

Table 1 illustrates—in addition to the large proportion 
of accidents occurring in the home and to children— 
the much heavier case-mortality among females. 

Scalds.—It will be seen from table 1m that, as in the 
first series reported, 67% of the home scalds happened to 
children under five years of age, and the incidence was 
roughly the same in the two sexes. The case-histories 
make it clear that many of these accidents would not 
have happened if greater care had been exercised in 
the setting down of containers of hot fluids (such as 
teacups and teapots) so that they were out of reach 
of the young children. Many more would have been 
avoided if these containers had been so designed as to 
make them less easily upset. Wallace (1950) has recently 
stressed this aspect of the problem. He points out that 
the makers of these utensils are, not unnaturally, 
reluctant to produce new designs u:.til there is a public 
demand for them, and the demanz does not make itself 
felt because the public is not sufficiently aware of the 
danger. It is to be hoped that more publicity, by radio 
and television, and the press, and the personal efforts 
of welfare workers, health visitors, and others, will 
remedy this state of affairs. 

The most serious scalds were those caused by falling 
into a bath of hot water, usually left unattended while 
the mother went to fetch cold water. 

Burns.—The chief causes of burning accidents in the 
home are shown in table m1. 

1. The largest single group of the accidents—almost 
exactly half—was that in which the victim had come 


TABLE I—ANALYSIS OF THE 2000 BURNS AND SCALDS ADMITTED TO THE BIRMINGHAM ACCIDENT HOSPITAL, 1945-50 
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TABLE II—PRINCIPAL CAUSES OF THE HOME BURNS AND SCALDS: DISTRIBUTION OF THE 650 HOME SCALDS IN RELATION 
TO AGE-GROUP AND THE NATURE OF THE ACCIDENT 
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Deaths, included in totals, are shown in parentheses, 
* 65% of the total time spent in hospital was by children aged 4 or less. 
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into contact with a domestic heating appliance (directly 
or indirectly). Usually this contact had been only 
momentary—e.g., when a girl’s dressing-gown touched 
an electric fire as she stooped down to switch it off, 
or an old lady with poor eyesight allowed her long 
skirt to touch a coal fire as she was trying to read the 
time by a clock on the mantelpiece. In 236 instances 
an open coal fire was involved, in 121 instances an 
electric or gas fire. Wallace recently estimated the 
injuries to children by electric fires as only 2% of all 
children’s burns and scalds. He did not give any figures, 
nor state whether his total burns include the slighter 
injuries treated as outpatients. Our experience in 
Birmingham, based on a total of 972 children admitted 
to the wards for burns and scalds, shows that 6% (57 
cases) had been injured by an electric fire, and 8-3% 
(81 cases) by an electric or gas fire. If we exclude scalds 
the number of children injured by electric-fire burns 
amounted to 13% of the total children (448) burned, 
and 18% were injured by a gas or electric fire. And these 
injuries are usually far more serious than most of the 
scalds to children. 

2. In 208 of the 236 accidents associated with coal 
fires, and in 118 out of the 121 accidents due to electric 
or gas fires, no fire-guard was in use at the time of the 
accident. In most of the remaining 31 cases, the guard 
was not attached to the fire, and had been removed by 
the child. 

3. Gas ovens were associated with 24 accidents ; 
in 20 instances the victims were children warming 
themselves in cold weather at the oven-door. This new 
source of danger seems to have originated with the 
acute coal shortage in the winter of 1947. 

4, Fireworks, smouldering ashpits, and bonfires were 
responsible for 55 accidents. On and about Nov. 5, 1950, 
the Birmingham Accident Hospital alone treated 60 
casualties for injuries by fireworks; 35 of them were 
burns. (One boy was in hospital for 120 days.) The 
potential danger of smouldering municipal rubbish 
dumps was tragically illustrated by the case of a boy, 
aged four, who lost all ten fingers, and sustained severe 


injuries to both feet, from burns caused by falling on 
such 9 dump (outside the Birmingham area; this case 
is not included in the present survey.) 

5. Electrical burns were responsible for 26 injuries, 
only 1 of which was fatal. 

6. A house on fire was responsible for only 2 of the 
accidents treated in this series, and neither of them was 
fatal. This is especially noteworthy because of the wide- 
spread belief (shared by some official bodies) that most 
burns in this country are associated with conflagrations. 


UNGUARDED FIRES AND FLAMMABLE CLOTHING 


Tables ur and tiv, with the many case-histories 
they represent, make it abundantly clear that unguarded 
domestic fires and flammable clothing materials constitute 
the heart of the burns problem in this country. No less 
than 60 of the 75 deaths resulting from burning accidents 
in our series were caused by contact with a fire (table 11); 
and in 48 of the 62 fatal cases whose clothing had ignited 
this was the result of contact with a fire (table rv) ; 
169 of all the 263 clothes-caught-fire cases were due to 
such contact. The sex-distribution of the cases is also 
very suggestive, although not in itself conclusive, because 
women’s work in the home exposes them much more 
often to risk. It will be seen that in all age-groups except 
the very young children (under five years of age) the 
number of females admitted for burning accidents was 
much greater than that of males—the totals being 130 
females‘to 60 males. And the greater severity of the 
injuries associated with the loose, highly flammable 
clothing of the females is strongly suggested by the 
disparity in the case-mortality rates shown in table rv : 
29% (50 out of 173) for females as compared with 13-3% 
(12 out of 90) for males. 

Evidence of the close association between the severity 
of the injury and the ignition of clothing is also shown 
(table rv) in the fact that the average stay in hospital 
for the clothes-caught-fire cases was 49-4 days, as com- 
pared with 35 days for all burning accidents. And it 
must be remembered that the figure 49-4 would have 
been considerably higher (probably over 60) if half of the 


TABLE III—DISTRIBUTION. OF 724 HOME BURNS IN RELATION TO THE CAUSE OF THE ACCIDENT 




























































































| | 
Age-groups (years) | Stay in 
Prager 4 | bea vb werd Case- hospital 
Accident 0-4 5-14 15-64 | Over 65 All ages mor- | 
es t | Total wy . 
r j { 9 ver- 
| om F M.| F mi} Fr imwirF et car “) | ‘Total 
| | | (days) 
— with domestic . 
re: 
Coal, unguarded 48(1) 42(3) | 11(1) | 24(5) | 29(1) | 30(5) 4(2) |2@(15) 92(5) | 116(28) | 208(33) 
guarded .. 13(1) as oe ee 4(2) as ss 13(1) | 15(2) 28(3) 
Electric, unguarded 16 24(1) 6 9(1) 1 10(4) 1(1)| 6(4) 24(1) | 49(10) 73(11) 
guarded .. 1 1 °° ee se oe Pe igh 1 } 1 2 
Gas, unguarded 8(2); 11(1)| 1 3 2 13(1) 2(1)| 5(4) | 13(3) 32(6) 45(9) 
guarded .. MP ae 1 ee SHY ib oe ie 1 ‘% 1 
Unspecified. . Ye eek: 1 | gs = 1 2 1(1) | + 4(3) 2(1) 7(3) 9(4) ; ; : 
Total | 86(4) 90(5) | 19(1) | 36(6) | 33(1) 59(12) | 8(5) | 35(26)| 146(11) | 220(49) | 366(60)| 16-3 | 14,831 40 
Principal other causes : 
Inflammable liquids| 2 | 3 = | 24 1 {19 16(3) 45 20(3) 65(3) aie 
Fires outside house j . 
(bonfires, ashpits, | 
fireworks, &c.) .. | 5 3 32 4 7 4 Sa 44 1l 55 
Electrical burns... 8 2 2 6 7 1(1) 16 10(1) 26(1) 
Hot fat - ey 8 7 3 3 4 5 i 15 | 16 |} $1 
Falling on hot metal | | 
or ashes .. 4 16 14 1 1 2 8 1 a 20 | 23 1 43 
Gas ovens used to | : | | | 
warm room (doo } } | 
open) ans “fs 8 10 2 e 3 1 10 14 | 24 } 
Houses on fire ‘i's ‘s és Spe 1 1 a 1 1 es | 
Miscellaneous | 
(matches, pokers, | | | 
lit paper,  hot- } | 
water bottles, ed | 
candles, &c.) | 18(1) 22(2) | 10 8 20(1) | 23(2) 7(1) | A(4) 55(3) |  57(8) | 112(11) ye os 
hiseniam ints hate onamnons LES Ssads Fakes teed ita | 
Total .. | 65(1)| 61(2)| 74 17 59(1) | 67(5) | 8(1)| 7(5) | 206(3) | 152(12)| 358(15)| 4-1 | 10,672 | 29-8 
Grand total .. ..-| 151(5) | 15147) { 93€) 53(6) | 92(2) 126(47) 16(6) | 42(31)}-352(44)-| 372(61)-| 724(75) 10-3-} 25,503 -| 35-2 
’ J } ‘ | 











Deaths, included in totals, are shown in parentheses. 
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TABLE IV—CIRCUMSTANCES IN WHICH CLOTHING CAUGHT FIRE; AND RELATION OF THESE ACCIDENTS TO THE TOTAL 
HOME BURNS . 





Age-groups (years) 
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Deaths, included in totals are shown in parentheses. 





Flammable liquids 27, outside fires 6, hot ashes 1, gas ovens 23, matches 12, smoking 6, lit paper 6, candle 4, other causes 9. 


1 Case -mortality rate 13-3 %. 


” ” ” 2 %- 


62 fatal cases had in fact survived and spent months 
recovering, while the figure 35 would have been appre- 
ciably lower if the clothes-caught-fire cases had been 
separated from the other burning accidents. 

Broadly speaking it is clear that today burned patients 
do not often die (when they have the advantage of modern 
methods of treatment) unless their injuries are extensive ; 
and their injuries are seldom extensive unless their 
clothing catches fire. 

It appears to us, therefore, that: the problem of 
reducing the number of the most serious burning accidents 
—serious both to the individual and to the community— 
is chiefly one of eliminating the risks associated with 
domestic fires, and (if possible) of eliminating also the 
risks associated with the dangerously flammable clothing 
materials worn by women and children. 


FLAMMABLE CLOTHING 


Elimination of flammable materials for clothing is 
beset with difficulties. There are no data, so far as we 
know, as to which clothing materials are in fact most 
commonly involved in burning accidents, ih this or in 
other countries; nor is there agreement within the 
textile industry as to which of the materials in common 
use for clothing are dangerously flammable—anor, indeed, 
as to a standard method for assessing degrees of flamma- 
bility. And the chances of introducing fireproofed, or 
flameproofed, materials on a large scale, although it 
is technically possible, seem somewhat remote owing 
to world economic conditions. In 1905 THe Lancer 
stated that ‘‘ the days of flannelette should be speedily 
numbered ”’ because of its high flammability and the 
great number of accidents associated with its use. Today, 
46 years later, flannelette is still used all over the world, 
and its use is still associated with a great number of 
accidents. Yet we seem to be further than ever from 
finding a satisfactory substitute for it. 

Tin, which was used for proofing it in the Perkins 
process in 1910, eost then about £120 a ton; it is now 
about £800 a ton—and the Perkins process has not been 
perfected. Other processes have been developed ; the 
‘ Erifon’ process employs antimony and titanium salts, 
but these agents are scarce and their use would add 
considerably to the market price of the treated materials. 
Moreover it is not certain that the wearing of whole 
garments impregnated with such chemicals, particularly 
antimony, would be devoid of the risks of toxic effects, 
at_any rate for some people. 

We have endeavoured during the past year to collect 
evidence about the materials most often involved in 
clothes-caught-fire accidents today. 





For this purpose samples of the clothing worn by 
victims of such accidents have been sent to us by 
coroners, and a few hospitals, and these have been sent on 
for identification of the fabric to Mr. E. Ostick, M.A., 
L.C.P. head of the department of textiles at the London 
County Council College for the Distributive Trades, 
London. We have now definite data about 92 accidents 
in which the history indicates clearly which garment was 
first ignited. (In 17 further instances the history of the 
accident gave no such indication, ana the identification 
of several garments has little value.) 

In 61 instances the garment first ignited was made of 
cotton ; in 19 others of viscose rayon ; 8 garments were 
of other or mixed materials (acetate rayon 2; cotton 
and wool 3; cotton and viscose rayon 2; viscose and 
acetate rayon 1); and 4 were of wool. Wool does not 
readily ignite with only a momentary contact, but each 
of the wool garments was worn by a person who fell on 
a fire because he or she was old or infirm or epileptic, 
and therefore unable to get away from the fire. It is 
highly probable that they were exposed to a more 
prolonged heat than is usual in these accidents. Of the 
92 victims, 75 were female and 17 male ; in 38 instances 
the garment ignited was a nightdress. Coal fires were 
responsible for 36 of these accidents and electric or gas 
fires for 40. 

The predominance of cotton fabries in these results 
clearly suggests that these are of special importance in 
burning accidents ; but it has to be borne in mind that 
these fabrics are probably worn more often than any 
others in this country at present. The investigation is 
being continued. Meanwhile it is important that further 
research on methods of fireproofing and flameproofing 
should be carried on. This is the more urgent in view 
of the large part that burning injuries are likely to 
play in any future war. As a preliminary, it seems very 
desirable to arrive.at an agreed standard—if possible an 
international standard—of flammability, drawn up with 
special regard to danger of ignition of clothing materials. 


ELIMINATION OF DANGEROUS FIRES 


Scientific progress and economic circumstances will 
decide along what lines domestic heating in this country 
will develop in the future, but it may be assumed that, 
during the next te. or twenty years at least, the open coal 
fire and electric and yas fires will continue to play a large 
part. The Birmingham burns survey allows us to form 
an approximate estimate of the number of accidents 
which these heating appliances are likely to cause in 
England and Wales if nothing is done to make them safer 
than at. present. For coal fires the total is likely to be 
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1400 senile a year, of which about. 200 to 250 will be 


fatal; for electric and gas fires (which are likely to be 
used more and more) the present estimate is about 1000 
accidents with 120 to 150 deaths. A large proportion of 
these accidents, and the suffering they will entail, will 
happen to children. 

At least half—probably many more—of these disastrous 
accidents would be avoided if the use of efficient fire- 
guards in homes where there are children or old people 
(or epileptics) became habitual instead of exceptional. 
How could this be achieved ? 

For coal fires the solution is not easy because of the 
need for frequent refuelling, and the difficulty ‘of fixing 
a guard in place. The first requirement is to replace the 
present, flimsy, inadequate 
guards, which any child 
can easily remove from the 
fire, by guards of better 
design. Some progress has 
been made in this direction. 
In our last report we 
suggested the trial of a 
hinged-gate type of guard, 
incorporated in the fire 
surround. Perhaps a better 
type is the ‘ Braddell’ 
guard (fig. 1) which can be 
used with many types of 
open grate and requires no 
structural alterations. It 
i ne # ' allows the fire to be 
refuelled while the guard 
is in place (by means of 
a gate which a child could 
not easily open.) This 
model is being actively in- 
vestigated by the Women’s 
Advisory Council on Solid Fuel, and will be put into 
production as soon as circumstances permit. 

For electric and gas fires the problem is easier—and 
in most countries indeed has been already solved. In 
Sweden, for example, all electric fires are required by law 
to conform to a standard of safety laid down by SemxKo, 
a non-government, non-profit-making organisation estab- 
lished for this purpose. (SEMKO also issues the certificates 
of safety to manufacturers.) In the United States, 
safety specifications are issued by the Board of Under- 
writers, which has far-reaching influence. We under- 
stand that there are similar arrangements in Canada and 
Australia. 

In the U.S.A. another influence prevents the sale 
of dangerous fires—the fear of claims for damages if 
someone is injured by them. Manufacturers, retailers, 
and distributors have not forgotten the famous case of 
the highly flammable ‘‘ cowboy ”’ suits which cost them 
something like 10 million dollars a few years back. 
Some fatal accidents occurred to children wearing these 
suits, and the attention of the public was drawn to 
the danger of a particular material. We are told that 
none of the big stores today would stock unguarded 
fires because of the risk of similar litigation. 

But in England none of these influences operate to 
prevent the sale of dangerous fires. We have no safety 
specifications to which all electric and gas fires must 
conform ; and there have been no claims for damages 
(so far as we are aware) in respect of the hundreds of 
children who have lost their lives or suffered a lifelong 
disability from accidents due to these fires. (It is indeed 
questionable whether such claims would be successful 
at present as no guarantee of safety is given when the 
fires are bought.) 

It is true that, early in 1947, the Ministry of Health 
asked the British Standards Institution to consider the 
need for standard safety specifications for electric fires, 
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Fig. |—The Braddell guard for coal 
fires. The latest model has two 
spring hooks for attaching it to 
the top of the chimney opening, 
which hold it very firmly. 


and a committee was set up to formulate them. We are 
informed that the specifications have now been agreed 
upon and will be published in the near future. But we 
understand that when they do appear they will apply 
only to fires used in rooms where there are able-bodied 
adults, but will not be considered sufficient protection on 
Jives in use in rooms occupied by unattended young children 
or aged or infirm people. Yet it is just these latter classes 
who need protection against unsafe fires. Comparatively 
few able-bodied adults get burned by these fires. Of the 
75 fatal injuries of that kind admitted to the Accident 
Hospital during the years 1945-50 no less than 82% 
(62 cases) happened to children or to people aged 
sixty-five or more. 

The real problem is to devise safety specifications for 
the fires which will be used in the ordinary home, in 
which there are, or may be at any time, children or old 
people or both. It is not realistic to suppose that the 
ordinary home has a room set aside as a nursery, where an 
unguarded fire can be fully protected by the solidly 
built ‘“‘ nursery guard’’ of Victorian days, and that 
the children will always remain in that room. Nine 
out of ten burning accidents to children do not happen 
in such homes ; they happen in the crowded, small homes 
of the less well-to-do. We cannot hope to make the 
modern moveable electric fire so safe that 100% of these 
accidents will be avoided, but it would be quite feasible 
so to guard them that 70-80%—perhaps more—of the 
most serious accidents would be avoided. [If the British 
Standards Institution committee had applied itself to 
that problem, and solved it quickly, it would have done 
a great service to the community. 

The case of gas fires is a little different from that of 
electric fires in this matter of a safety standard. In 1946 
the British Standards Institution issued (B.S.I. Standard 
1250, part 2) the requirements for cookers, gas fires, and 
** space heaters.’’ But the risk of burning accidents was 
dismissed with the words ‘‘ Portabie heaters shall be 
fitted . . . with a dress guard.”’ It was not specified that 
such dress guards must pass any tests for efficiency. 
The result has been that the dress guards disjlayed 
in the showrooms (including those of the Gas Council) 
afford only the smallest margin of safety: it would be 
perfectly easy for clothing to be ignited by contact with 
the flame of heating element. And gas fires with fireclay 
elements (for use in the hearth or attached to the wall) 
have commonly no guard whatever. We understand 
that the 1946 specifications have been under revision 
recently, but again no report has been issued. . 

Moreover, it is possible that, when at length we do 
have safety specifications, not all makers of these heating 
appliances will feel themselves obliged to conform to 
them. It was put to us explicitly by a Government 
official, whose function it is to deal with these questions, 
that while the more scrupulous producers may be 
expected to manufacture to the agreed specifications, it 
is unlikely that the less scrupulous firms will do so. 
If that proves to be the case, the manufacturers who 
wish to protect the public by making safe fires will be 
penalised by having to compete with others selling unsafe 
fires at a lower price. Government action (analogous to 
that taken in Sweden) is needed to make it compulsory 
for all new electric and gas fires (and also heating 
appliances ‘using other fuels which may be _ intro- 
duced in the future) to conform to the agreed safety 
specifications. 

In effect, the protection of the public—especially 
children and old people—requires Government action 
also in two other directions : 


1. To ensure that manufacturers who wish to make properly 
guarded fires (and also guards for attachment to existing 
dangerous fires) shall have an adequate allocation of 
metal for the purpose; or at least that they, rather 
than the makers of unsafe fires, shall have such supplies 
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as are available. Several manufacturers have recently 
produced safe fires in which contact with the elements 
is prevented by louvres, and others have produced 
wire mesh guards for attachment to existing fires (e.g., 
the ‘ Lumley’ guard, figs. 2(a) and (b)). We have been 
informed that some of these manufacturers are at 
present unable to meet the growing public demand 
because of the restricted allocation of suitable metal. 

2. To remove the very high purchase-tax (up to 100%) 
from those types of fire which conform to the B.8.I. 
Standard of Safety (when that is published). Under 
the present arrangement the manufacturer who provides 
his fires with adequate guards puts himself at a great 
disadvantage beside his less scrupulous competitor 
who ean sell his products at a much lower price. The 
money recovered by the Treasury in purchase-tax is 
probably spent many times oyer by the National Health 
Service in caring for its burned patients. 


Summing up, it seems to us that if we are to save 
lives and prevent suffering, and reduce the heavy 
expenditure of hospital facilities, we need : 

1. Agreed safety specifications for all gas and electric 
heating appliances (and ultimately of course for coal 
fires as soon as the technical difficulties have been 
overcome), 

2. A law making it illegal to sell gas and electric fires 
which do not conform to these safety specifications. 

3. The release of sufficient metal for the guarding of new 
and existing fires, and for coal fires, to meet the rapidly 
growing public demand. 

4. The removal of purchase-tax from all gas and electric 
fires which conform to the standard of safety. 


A NATIONAL PLAN FOR REDUCING BURNING ACCIDENTS 


These legislative measures are essential. But in 
addition, local authorities could play an active part 
in securing the wider use of safer heating appliances in 
the homes within their jurisdiction. 

As-a first step they could, by a sample survey, estimate 
approximately the number of fires (coal, gas, and electric) 
which need to be guarded in homes where there are 
children, old people, or epileptics. (Possibly the Women’s 
Voluntary Service might be asked to coéperate in making 
such a survey.) In the light of this preliminary informa- 
tion the appropriate agencies could decide what types 
of guards would be needed in the area. Supplies would 
then have to be arranged and financial and other 
questions settled: for instance, whether guards were 





Fig. 2a). 


to be hired or issued at cost ; what (if any) arrangements 
would be needed for servicing the guards ; and what propa- 
ganda would be required to secure the codperation of 
the householders and bring home to them that by 
guarding their fires they would save themselves day-to- 
day strain and anxiety, and possibly great distress. 

Insurance companies might also be asked whether they 
would give special terms to householders using such 
safety devices, since these might be expected to diminish 
the chances of conflagrations as well as _ personal 
accidents. 

If some such plan commends itself to local authorities 
the help of the local press would probably be of great 
value at its inception, and for maintaining interest in it 
year by year. 

Critics will perhaps raise two objections. That it is 
the duty of mothers, they may say, to watch their 
children and keep them out of danger. That is true; 
but the mother’s task is not an easy one, and it becomes 
much more difficult when the home contains obvious 
sources of danger for the young child who has not learned 
what danger means. Parents cannot easily eliminate the 
danger of unsafe fires so long as there are very few safe 
types (or efficient guards) on the market, and their price 
is kept high by additional purchase-tax. Surely our aim 
should be to make it easier for the mother to protect her 
children, just as an employer in a factory makes it easy 
for his workmen to work in safety, by guarding moving 
machinery, &c.; he does not rely on the workman’s 
constant vigilance. 

It may also be argued that as the number of deaths 
from burns and scalds has been declining in recent years 
the problem is solving itself, and so there is no need to 
do much about it. And the critic who advances this 
view may also point out that the Birmingham casualties 
per annum are not very large. 

If this second criticism is to be seen in proper per- 
spective two things should be kept in mind. First, there 
is little doubt that the recent sharp fall in the number of 
deaths from burns reported by the Registrar-General 
has been largely due to the control of streptococcal infec- 
tion by penicillin (which became freely available in about 
1945) and to the wide use of plasma-transfusions for 
combating shock due to fluid-loss. There is no evidence, 
as far as we are aware, that the nwmber of accidents 





Fig. 2(b) . 


Fig. 2—Guards for existing electric fires. 
Two models of the Lumley guard made by Messrs. J. Broughton, Vere Street, Birmingham. 
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has been diminishing in recent years: it may even have 
increased. In any case, a total of 600-700 deaths a year 
—from accidents which are for the most part preventable, 
and always distressing—is large enough to call for 
action. Secondly, although the total of accidents per 
annum in Birmingham may not seem very large, they 
become quite impressive when translated into figures for 
the whole country. The breakdown of the figures in 
tables 1-1v makes it possible to do this in some detail, 
and, we think, with fair accuracy. These are some of the 
results. 


Persons requiring inpatient treatment for burns and 
scalds in the hospitals of England and Wales each year.— 
During the six years 1945-50 inclusive, 2000 patients 
have been admitted to the Birmingham Accident Hos- 
pital suffering from burns and scalds, and approxi- 
mately 1000 to the other hospitals in Birmingham. 
The population of Birmingham (with Smethwick and 
some smaller outlying districts) is taken as 1-2 million ; 
the population of England and Wales is taken as approxi- 
mately 42 million. If Birmingham may be taken as 
a random sample of the population, the yearly number 
of inpatients treated for burns in England and Wales 
works out at 17,500. Of these the number burned by 
domestic fires works out at about 2400 a year (coal fires 
1400, electric and gas fires combined 1000). Of these 
about 320 would be fatal. 


Persons requiring treatment as outpatients —Experience 
in Birmingham suggests that the number of patients 
receiving outpatient treatment for these injuries is, 
at a conservative estimate, three times that of the 
inpatients. For England and Wales the figure would 
therefore be approximately 52,500. 


Hospital bed-days required yearly for treating inpatients. 
—The average stay per patient in the Birmingham 
Burns Unit over the whole six-year period has been 
30 days; but there is reason to believe that this is 
considerably less than the average for similar injuries 
treated in general hospitals all over the country. The 
Burns Unit has been fortunate in having quite exceptional 
facilities—a trained staff always available day and 
night, a dressing-room specially designed for eliminating 
the chances of cross-infection, and the opportunity to 
carry out a policy of early grafting whenever it was 
required. There is little doubt that these favourable 
circumstances have reduced the average stay very 
substantially. That conclusion is borne out by a recent 
report from the Leeds Regional Hospital Board with 
reference to 1500 inpatients with burns, who had an 
average stay of 50 days. Taking that as a probable 
figure for most hospitals, and 17,500 as the approximate 
number of inpatients in England and Wales, we arrive 
at the total of 875,000 bed-days per annum—a formidable 
figure in view of the urgent need for more hospital 
beds for many common complaints. It must be realised, 
too, that the care of burns and scalds makes exceptionally 
heavy demands on the nursing staff. 


The cost of inpatient treatment.—The cost of treatment 
in the Burns Unit at the end of 1947 was estimated to be 
at least 30s. a day for each patient. It may well have 
risen since that time. But taking that figure as a basis 
the 875,000 hospital bed-days for all burned inpatients 
have cost something like £1,312,500 per annum. Even 
if we only take the patients burned by domestic fires 
of all types, the annual cost (taking the average stay for 
these exceptionally severe injuries as 60 days) would 
be approximately £216,000. And it must be remembered 
that these estimates are for inpatient treatment only ; 
they take no account of subsequent treatment—for 
instance, in physiotherapy departments—which some- 
times needs to be continued for months. Nor do they 
reckon in the 52,500 patients treated as outpatients. 


The imponderable costs.—All these estimates of patients 
treated, stay in hospital and money costs, leave out of 
account the incalculable suffering of these severely 
burned people, and the aftermath of misery that so 
often results from recovery with extensive scarring 
and contractures, and perhaps economic handicap 
throughout life, Paradoxically, these features may be 
increased in the years to come in spite of the march 
of medical progress. A larger proportion of the severely 
burned people will be brought through the first critical 
weeks to endure (probably) months of slow healing. 
The development of plastic surgery, and its wider 
application in all hospitals, will do much to alleviate 
their condition but it will often be unable to give a child 
who has 50% of its body burned the equivalent of 
uninjured skin and full functional activity. 

For these reasons a determined national attempt 
should be made to prevent the injuries. We have stood 
by too long. ° 

SUMMARY 


A series of 2000 consecutive admissions to the Burns 
Unit of the Birmingham Accident Hospital has been 
analysed to ascertain the principal causes of these 
accidents. 

A third of them were industrial accidents, a third 
were burns in or around the home, and a third were 
scalds in the home. 

Of the home accidents, 54% happened to children under 
five years of age, 71% to children under fifteen. 

Burns in the home due to clothes catching fire caused 
by far the most serious injuries ; and contact with a fire, 
either direct or indirect, was usually responsible for 
the ignition of clothing; 50 of the deaths due to this 
kind of accident were of females as compared with only 
12 deaths of males. 

These 2000 burns and scalds over a period of six 
years occupied hospital beds for a total of 60,998 days 
(average 30-4 days per patient). 

Estimates for the whole country (England and Wales) 
based on the Birmingham data suggest that about 
17,500 burns and scalds have to be admitted to hospital 
wards every year; and that they occupy hospital beds 
for about 875,000 bed-days, at a cost of approximately 
£1,312,500. A further 52,500 less-severe burning injuries 
are treated in outpatient departments. 

It is suggested that Government action is needed to 
secure the better guarding of all domestic fires, by 
requiring that all electric and gas fires offered for sale 
shall conform to agreed safety specifications (and coal 
fires also as soon as technical difficulties can be over- 
come); by the allocation of enough metal to make 
guards; and by the removal of purchase-tax from all 
fires that conform to the safety standard. 

Action by local authorities, and the codperation of 
householders, will also be required to get the safer fires 
into the homes. 


The conclusions and suggestions put forward in this paper 
are our own—they do not necessarily represent the views of 
Prof. John Squire, Mr. Wiiliam Gissane, F.R.c.s., and Dr. 
John Bull, to whom we are greatly indebted for allowing us to 
use the records of patients treated in the Medica: Research 
Council Burns Unit since. 1948. We have also to*thank 
Mr. E. Ostick for his help in identifying materials. 


We are also glad to acknowledge the permission of Mrs. 
D’Arcy Braddell to mention the fireguard designed by her ; 
the codperation of several manufacturers of coal, gas, and 
electric fires; and of the Women’s Advisory Council on 
Solid Fuel, whose secretary, Mrs, Fraser-Stephen, has 
kindly allowed us to see the valuable’ report: on a fire-guard 
investigation carried out by that organisation. 
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PROPOSED STANDARD METHOD OF 
17-KETOSTEROID DETERMINATION 


M.R.C. COMMITTEE ON CLINICAL ENDOCRINOLOGY 


Zimmermann (1935) first suggested that steroid sex 
hormones could be determined quantitatively by the use 
of m-dinitrobenzene, which gives a red colour in presence 
of alkali with compounds containing an active methylene 
group. He described (1936) a method applicable to pure 
substances and to urine extracts. Wu and Chou (1937) 
described a modification of this method using andro- 
sterone as reference substance. Oecesting and Webster 
(1938) used the Zimmermann technique and roughly 
correlated the colorimetric assays with biological 
determinations on capons. 

In a very careful and complete investigation of the 
Zimmermann reaction as applied both to pure substances 
and to urine extracts Callow et al. (1938) described a 
modified and improved method for determining urinary 
17-ketosteroids. Many variations and modifications of 
the method described by Callow et al. have subsequently 
been published ; but it probably still remains the most 
satisfactory and reproducible procedure. This method, 
called for convenience the Callow-Zimmermann method, 
is, therefore, the basis of the technique described below. 

Laboratories now use various techniques to estimate 
17-ketosteroids so that there is need for some standard 
by which all results can be made comparable. The 
committee therefore suggest that the following method 
be used as such a reference standard. 


The Method 
COLLECTION OF URINE SPECIMEN 


Since there is considerable diurnal variation in excretion of 
17-ketosteroids (cf. Pincus 1943), complete 24-hour collections 
of urine are necessary. Subjects should be instructed to reject 
the first morning urine on the first day of collection and then 
to collect all urine up to and including the first morning urine 
on the second day. Addition of preservatives is usually 
unnecessary. Formation of inconvenient amounts of ammo- 
nium carbonate can be prevented by addition of a salt of a heavy 
metal (to inhibit urease activity)—e.g., copper sulphate 1 mg. 


r mil. 
ex HYDROLYSIS AND EXTRACTION OF URINE 


Published procedures for extraction and hydreiysis of urine 
are legion and have given rise to much controversy. The 
following method, based on the work of Robbie and Gibson 
(1943), has been found to be convenient and rapid. Direct 
comparison with other récommended procedures has shown 
close agreement in amounts of ketosteroid extracted. 

A sample of urine (100 ml.) is brought to boiling under 
reflux over a bunsen flame. Concentrated HCl (10 ml.) is 
added down the condenser and boiling maintained for 10 
minutes. The urine is then allowed to cool somewhat and 30 
ml. of carbon tetrachloride added down the condenser. The 
contents of the flask are again maintained at the boil’ for 10 
minutes. The flask is then cooled, the CCl, layer removed 
and replaced by the same volume of fresh solvent, and the 
mixture again refluxed for 10 minutes. The CCl, layer is then 
removed and added to the first extract. 


The total CCl, extract (about 60 ml.) is washed successively 
with: (1) 20 ml. water, (2) 20 ml. 2N NaOH, (3) 20 ml. water, 
(4) 20 ml. water containing a pinch of sodium dithionite 
(Na,S,0,). The washed CCl, extract is then evaporated to 
dryness on a water-bath using water-pump vacuum to remove 
last traces. 

The dry residue is dissolved in aldehyde-free absolute ethanol. 
The volume of ethanol may be varied according to the expected 
ketosteroid content. With normal urines 4 ml. of ethanol 
is convenient, but 2 ml. or even 1 ml. may be more appropriate 
for urines of low ketosteroid content. Ethanolic extracts thus 
prepared appear to be quite stable and need protection only 
from evaporation. 

COLORIMETRIC ESTIMATION 
Reagents 

(1) Ethanol.—The suitability of the absolute alcohol is the 
most important factor in achieving satisfactory results. Some 
grades of commercial “ absolute 2’.alcohol can be used without 
preliminary purification but usually some treatment is neces- 


sary. The following method described by Callow et al. (1939) 
may be employed. . 

Commercial ‘“‘ absolute’ alcohol is treated with 4 g. per 
litre of m-phenylenediamine hydrochloride, allowed to stand 
in the dark for a week, with occasional shaking, and then 
distilled, the head and tail fractions being rejected. 

This purified alcohol should be used for all purposes in 
connection with the estimation of 17-ketosteroids. 

(2) m-Dinitrobenzene.—A well-crystallised and fairly pure 
specimen is further purified thus: 20 g. is dissolved in 750 
ml. of 95% ethanol, warmed to 40°C, and 100 ml. of 2N NaOH 
is added. After five minutes, the solution is cooled and 
2500 ml. of water is added. The precipitated m-dinitroben- 
zene is collected on a Buchner funnel and washed very 
thoroughly with water, sucked dry, and recrystallised twice 
in succession from 120 ml. and 80 ml. of absolute ethanol. 
The material should be well crystallised in almost colourless 
needles m, pt. 90°5-91°C, 

The reagent is a 2% w/v solution of this material in absolute 
ethanol. It is stored in a brown bottle with a glass stopper 
and kept in the dark. Under these conditions it is stable for 
10-14 days. 

(3) Potassium hydroxide.—The reagent solution is 2°5N KOH 
in absolute ethanol. KOH (9 g.) is dissolved with shaking 
or mechanical stirring in 50 ml. of absolute ethanol and the 
solution filtered through a hardened filter paper. The con- 
centration is checked by titration with acid (methyl orange 
indicator) and adjusted between the limits 2-48-2-52N. The 
solution is stored’ in a refrigerator and must be discarded as 
soon as the faintest colour is perceptible. 


Mode of Operation : 
The following tubes should always be set up: 


(1) Reagent Blank.—0:2 ml. ethanol, 0:2 ml. m-dinitrobenzene 
reagent (D.N.B.), 0-2 ml. KOH. 
hn Urine Ezxtract.—0-:2 ml. urine extract, 0-2 ml. p.N.B., 0-2 ml. 


(3) Standard.—0-2 ml, standard, 0:2 ml. p.N.B., 0-2 ml. KOH. 

A convenient standard is one containing 0-1 mg. andro- 
sterone or dehydroepi-androsterone in 0-2 ml. absolute 
ethanol. 

The tubes are stoppered and placed in a thermostat at 
25°-+1°C for 60 minutes. During incubation the tubes should 
be protected from bright light. It is most convenient to keep 
them in complete darkness. 

At the end of 60 minutes 10 ml. of absolute ethanol is added 
to each tube and the contents mixed. The urine extract and 
the standard are then read in a photo-electric colorimeter 
against the reagent blank tube. 

Colorimeter readings should always be made with two 
different filters, one green (approximate wave-length maximum 
5200 A), and one blue or violet’ (approximate wave-length 
maximum 4300 A). These correspond to ‘ Ilford Spectrum ’ 
filters nos. 604 and 601 respectively. Readings with both filters 
are necessary for correcting for interfering chromogens by the 
method given below. 

There is a straight-line relation between extinction and 
amount of ketosteroid up to about 0:1 mg. of androsterone. 
With larger quantities of sterone the calibration deviates 
from a straight line. If very high readings are obtained it 
is necessary to dilute the original urine extract and repeat 
colour development. Dilution of the final coloured solution 
should not be employed as it gives erroneous results. 


CORRECTION FOR INTERFERING CHROMOGENS 


Substances other than 17-ketosteroids develop colour with 
the reagents. Talbot et al. (1942) suggested the use of the 
following formula for correcting the observed green extinction 
values for interfering chromogens : 

serv: a |“ y 

Corrected Green = al ae te 
That is, from the observed green extinction subtract °/;5 
of the observed violet extinction and divide by 0-73. The 
corrected green extinction is converted into mg. of standard 
by comparison with the extinction of the latter with the green 
filter. The validity of this correction has been checked by 
comparison with values obtained on urinary neutral ketone 
fractions obtained by the use of Girard’s reagent (Talbot et 
al. 1942) and by sirhultaneous determinations by colorimetric 
and polarographic methods (Butt et al. 1951). 

N.B.—If the original paper of Talbot ét al. is consulted it should 
be noted that there is a confusing ay 4 in discussing the ratios 
of the extinctions in green and blue light. They are reversed in 


the text. The preface to vol. 143 of J. biol. Chem. carries a 
corrigendum on this point. 
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NORMAL EXCRETION OF 17-KETOSTEROIDS 

Barnett et al. (1946) have tabulated most of the data for 
excretions by normal subjects published from 1939 to 1946. 
Younger and middle-aged subjects showed an average excretion 
per 24 hours of about 13 mg. for men and 9 mg. for women. 
A later report by Forbes et al. (1947) gave an average of 12-5 
mg. for 73 young men and 8:2 mg. for 65 young women. 
Variations in excretion of ketosteroids by normal subjects 
with special reference to age and sex are discussed in publica- 
tions by Robinson (1948a) and by Hamburger (1948). 


Evaluation of Colorimetric Determination 

In a review of ketosteroid excretion in health and 
disease, Robinson (1948b) concludes : ‘‘ With the advent 
of a colorimetric method a wide survey of normal and 
pathological urines became possible and during the past 
ten years many thousands of specimens have been 
examined in laboratories in all parts of the world. At 
first much painstaking work was done in simultaneous 
comparisons of androgenic potencies as determined by 
capon assay with the results of chemical estimations. 
Correlation between the two methods was fairly good in 
general but not invariably so. But it soon became 
apparent that, at least in some clinical conditions, there 
were important correlations between the chemically 
determined values and the disease. The value of the 
chemical determination today rests upon these empiri- 
cally established relations rather than upon their more 
doubtful value as measures of biologically potent 


” 
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THE ADRENAL CORTEX AND 
RHEUMATOID ARTHRITIS 
THE HEBERDEN ORATION 


On Sept. 19, in London, Prof. E. C. KENDALL, D.sc., 
delivered the annual Heberden oration before the 
Heberden Society. He recalled that it was three years 
since the first injection of cortisone (then known as 
Compound E) was given with successful results to a 
patient ‘with rheumatoid arthritis at the Mayo Clinic. 
It had been given, in fact, seven days before his colleague, 
Dr. Philip Hench, left for England to deliver a previous 
Heberden oration. Dr. Hench’s script, which had been 
prepared some weeks previously, had contained no 
reference to this trial. Instead, Dr. Hench had set out 
his reasons for believing that rheumatoid arthritis was 
a reversible disease—that there was, in fact, some sub- 
stance x, produced in the body during pregnancy and in 
jaundice, which could cause complete remission of the 
activity of the rheumatoid process. One could imagine 
the conflict in Dr. Hench’s mind when he was stating his 
reasons for believing in the existence of a certain sub- 
stanee but was unable to disclose its discovery because 
this had not been confirmed. The startling efficiency of 
cortisone in causing a remission in rheumatoid arthritis and 
many other diseases was now known, antl it seemed possible 
that cortisone may be the substance x of pregnancy, 
although the substance x of jaundice remains obscure. 

Tracing the history of investigations of the adrenal 
hormones, Dr. Kendall divided it into two ten-year 


periods. In the first ten years Reichstein and his col- 
leagues at Zirich, his own team at the Mayo Clinic, and 
Wintersteiner and Pfiffner of Columbia University, 
made fundamental contributions to the detection, 
isolation, and identification of the adrenal steroids. 
By 1940 it was known that 4 groups of steroids could 
be isolated from adrenal glands. ‘The first group 
were sex hormones, not peculiar to the adrenal; the 
second group were inactive steroids found only in the 
adrenals; the third group were steroids with adrenal 
hormonal activity; while the fourth group was 
an unidentified ‘‘ amorphous residue,’’ probably of 
steroids, which also possessed considerable hormonal 
activity. 

But the world supply of adrenal glands was limited. 
To apply these hormones to clinical investigation it was 
necessary to develop methods for their synthesis from 
non-adrenal sources. From 1940 onwards the various 
workers concentrated on this aspect of the problem, which 
was full of difficulty. On paper the transition from the 
steroid acids of bile to cortisone might appear easy, 
but in fact over 30 difficult chemical steps are 
required. However, each year brought improvements 
and alternatives, and there were now easier and more 
fruitful methods: indeed, so much knowledge had 
accrued that R. B. Woodward had recently reported 
the total synthesis of cortisone from simple aromatic 
compounds. Tribute must be paid to the workers in the 
laboratories of Messrs. Merck, who had made many 
important advances. Chemical manipulation of the 
steroid nucleus could now be controlled in many ways, 
and ring C was now in reach of the chemists, thus opening 
the way for the production of active adrenal hormones 
from plant steroids. In addition, organic chemists had 
produced 40 or more steroids closely related to cortisone. 
Other chemists had invented~better methods for the 
detection and assay of steroids in blood and urine. These 
chemical methods had also enabled physiologists to study 
accurately the hormones released from the adrenal gland 
under stimulation with adrenocorticotropic hormone 
(A.C.T.H.). The discovery of Sept. 21, 1948, had proved 
to be a great stimulus to further work in this field. 


Was cortisone specific ? Apparently it was. No simple 
substitute (analogous to stilbestrol as a substitute for 
estradiol) was known. Other steroids had been claimed 
as having antirheumatic activity, but their evaluation, 
which must be in patients and not in animals, had 
sometimes failed to take into account the psychic 
factors in patients. In this way desoxycorticosterone 
(deoxycortone) and ascorbic acid had enjoyed a brief 
spell of popularity. In fact, so specific was the structure 
of cortisone that two otherwise identical isomers—one 
with no double bond in the 4-5 position, and one 
with an extra double bond 6—7—were both devoid of 
physiological activity. Furthermore, the effects were 
not simply those of toxic overdosage, since the dose 
of cortisone required to produce remissions of rheumatoid 
arthritis was within the physiological range—i.e., the 
normal human gland could produce enough hormones 
to keep the symptoms of rheumatoid arthritis from 
appearing. Under normal conditions human urine 
might contain 30-60 mg. of steroids of adrenal origin 
every day, as determined by the methods of Venning, 
Corcoran, Mason, and others. Furthermore, under 
conditions of stress the output of steroids increased 
considerably. When cortisone was given therapeutically, 
doses of less than 100 mg. a day were effective, and as it 
was probable that the endogenous contribution of adrenal 
steroids is suppressed the total available cortisone was 
thus in the normal range. That the adrenals could, but 
do not, produce enough hormones to ensure clinical 
remission, pointed to a failure in the control of adrenal 
output. Dr. Kendall thought it might be profitable to 


investigate pituitary factors in rheumatic diseases. 
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Some had suggested that the ratio of the various 
steroids produced by the adrenal gland may be abnormal 
in diseased states. There was, however, no evidence to 
support'this, nor any evidence that a specific rheumatism- 
producing hormone is elaborated by the adrenal gland— 
a so-called toxic steroid... One of the ideas behind the 
first injection of A.c.1.H. at the Mayo Clinic was that this 
might make rheumatoid arthritis worse by speeding the 
production of toxic steroids, but in the event the wuvenee 
proved true. 

Dr. Kendall cited several ways in which pons 
seems to have a non-specific power of protecting tissues 
from the effects of irritants. One such irritant might be 
the product of a antigen-antibody reaction, which 
theoretically might be the cause of rheumatoid arthritis. 
This too appeared to be a promising line of investigation. 

Describing a recent series of 100 patients with rheuma- 
toid arthritis who were being treated with cortisone at 
the Mayo Clinic, with oral cortisone, Dr. Kendall said that 
only 1 of these had not been relieved of symptoms. 
This patient did respond when cortisone was given 
parenterally. The objectives of the investigation were five : 

1, To determine the dose required initially to suppress 
symptoms. 

2. To discover at what rate the dosage could be reduced 
from the initial suppressive levels, 

3, To determine the minimal maintenance daily dose 
required. 

4. To find out the effect of withdrawing hormone. 

5. To analyse any side-effects. 

The trial had not yet been completed, but certain figures 
were already available. The suppression of symptoms 
was as follows : 


% of seen Degree of improvement 


Fe Very marked 
39 + we Merked 
34 sin i Moderate 


Initial control-of symptoms in 71 cases receiving oral 
cortisone was achieved as follows : 


% of + vene 


1 Sa PP ead ae og 

Beit Sige Nghe coh neta Oe 

. a a alg eR ei Reap Ne 
$6 SS a, | 


At these doses it might take tia days ‘to two weeks to 
bring the symptoms under control. Reduction from 
initial suppressive doses to subsequent maintenance 
doses was by small and widely separate stages; the 
patient’s own symptoms, not the laboratory findings, 
were relied on as the criterion Of whether too great a 
reduction had been made. Maintenance dosage levels 
(in 72 cases) were : 


Cortisone ime.) per day % of potion 
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Debi cy ace Lestat eet 1 $29 
75 Pm Pa hae 
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So far, therapy had eons dineutitintaed on only 11 
patients. Symptoms had returned quickly in 9 of the 11, 
but one patient had had a remission lasting ten months, 
and another a remission of two months. Side-effects 
of treatment had been noted in 54 out of the 100 cases. 
46 did not have any side-effects. In some the daily 
dose had been reduced, but so far it had not been 
omitted because of side-effects. Some side-effects, such 
as rounding of the face, acne, and increased sweating, 
were common; but there were also a wide variety of 
side-effects each noted only once in the series. 

At the end of his lecture Dr. Kendall received the Heberden 
medal from Sir Henry Cohen, the president, on behalf of 
the Heberden Society. He was later entertained to dinner 
by Sir Henry, when the company included Sir Cecil Wakeley, 
P.R.C.s., Dame Hilda Lloyd, P.R.c.0.c,, Lord Horder, and 
Lerd Webb-J ohnson. 





THE MEDICAL DEFENCE UNION 


On Sept. 18 Dr. Cochrane Shanks was appointed 
president for 1951-52. Dr. Henry Robinson was re- 
appointed treasurer, and Mr. D. G. Tasker was appointed 
chairman of the executive committee. 

At the annual meeting on the same day Mr. St. J. D 
Buxton, who has been acting as president since the 
death of Mr. Ivor Back, reviewed the work of the past 
year. During 1950-51, he said, the council had passed 
195 cases to the solicitor. Ofthese, 61 involved allegations 
of professional negligence, 35 presented problems ‘con- 
nected with inquests, and 11 were connected with 
complaints to the General Medical Council. Of the 
cases where professional negligence was alleged 37 were 
withdrawn or abandoned, and of the 5 that came to trial 
4 were decided’ in favour of members, | after having 
been taken to the House of Lords. Since its foundation 
the Union had spent over-£400,000 on damages and costs 
incurred in the protection of members. Certain com- 
plications of an operation appeared in some frequency, 
and Mr. Buxton said that not a year passed without 
repors’ of a retained swab, of complications in the case 
of plauster-of-paris splinting for fractures, and of sequelz 
of intravenous injections, particularly for anzsthesia 
and pyelograms. Injury ‘to the brachial plexus from 
erroneous positioning of the arm was also rather common, 
Members who were working in the National Health 
Service often sought help when they-were accused of 
failure to visit a patient or were in difficulty over 
certification. A doctor had no representation before the 
medical service committee, but, if he decided to appeal 
to the Minister, the Union advised him and provided 
representation. The total membership was now 35,632, 
an increase of nearly 1100 in the year. There were 301 
overseas members, of whom 100 had been added in the 
year. The council were asking for the necessary amend- 
ment of the memorandum and articles to permit admission 
to membership of those on the register for “* provisionally 
registered practitioners,’ as under the new Medical 
Act this register exists side by side with that for fully 
registered practitioners. 


Medicine and the Law 


Death from Tetanus 


THE inquest on a 131/,-years-old boy who died of tetanus 
after scratching his arm in a garden on July 15 and who 
was not given an anti-tetanus injection when he attended 
Taunton Hospital on July 16,1 was Fenuuned at Taunton 
on Sept. 13.? 

The doctor who had been on duty when the boy 
first came to the hospital said that he could not remember 
having seen him or his mother. The register showed that 
the boy was there from 7.20 to 7.30 p.m. At that time 
he was attending:a -patient with head injuries. The 
register was signed by a nurse; there was. no regulation 
that it must be signed by a doctor or sister. He con- 
sidered that the anti-tetanus serum was valuable only 
in the first few hours after injury, and if it had been 
given on this evening (some 36 hours after the injury) it 
would not have been any good. 

The coroner said that all concerned in this matter 
should investigate their procedure for dealing with 
casualty cases. Not one of the people who treated this 
case asked the boy where he got the wound. Dealing 
with the signing of the record by a nurse, the coroner 
said that the responsibility was that of the doctor or 
sister. He was satisfied that no blame attached to anyone 
—certainly not the doctor or sister—and that everyone 
acted in accordance with the regulations as they existed. 

The jury returned a verdict of death by misadventure. 











1, See rey fm gs 1951, 
2. Somerset C y Herald, septs 15, 1951, 
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ADRENOCORTICOTROPIC HORMONE 
HARROGATE : SEPT. 13-14 


OvER a hundred delegates, including some from the 
Continent, attended this conference organised by the 
Armour Laboratories. 

Dr. 0. Janus (Manchester) described observations on 
the eosinopenia produced by 4.C.1.H. or cortisone. The 
total eosinophil response to a single dose is adequately 
reflected in counts made four and six hours afterwards. 
Both in normal people and in patients with rheumatoid 
arthritis the eosinophil response to cortisone may be 
different from the response to 4.c.T.H. The significance 
of this finding is still unknown, but differential tests 
might be performed before beginning therapy and the 
results correlated with the patients’ subsequent progress. 
Dr. Janus has studied the peripheral circulatory changes 
produced by 4.C.1T.H. or cortisone in rheumatoid arthritis. 
There is increased blood-flow through the fingers and 
reduction in the deep blood-flow through the knee- 
joints, which may not be due solely to alterations in 
vascular tone. 

Speaking on the control of treatment with A.c.1.H. and 
cortisone, Dr. A. SLEssoR (Glasgow) emphasised that 
their effects—both desirable and undesirable—are the 
result of an excess of adrenal hormone acting on the 
tissues. The amounts producing these various effects are 
not necessarily the same. Hirsutism and priapism are 
more disturbing to the patient, but retention of sodium 
and fluid and potassium loss are more dangerous. Dr. 
Slessor recommended the frequent application of the 
simpler tests for fluid retention, such as weighing, blood- 
pressure readings, and estimation of the packed-cell 
volume. Serum-potassium determinations or electro- 
cardiograms are desirable. 

In the subsequent discussion many speakers questioned 
the value of eosinophil-counts as an indication of effective 
dosage. Dr. F. T. G. Prunty (London) advocated estima- 
tions of the formaldebydogenic substances in the urine 
as the most satisfactory means of measuring pituitary- 
adrenal activity. He remarked, that if a.c.1.4. therapy 
is continued for ten days after sodium retention appears, 
the excretion of sodium may then increase. 

Dr. J. R. Forses (Wrexham) reported 5 cases of 
gastric ulcer treated first with a.c.T.H. and later with 
cortisone, with inconclusive results. In ulcerative colitis 
it has been suggested that 4.c.T.H. or cortisone might be 
beneficial by diminishing the secretion of lysozyme ; 
but of 5 cases treated only 1 improved. Dr. F. DupLEY 
Hart (London) reported comparable results in 5 cases. 
Prof. R. B. Hunter (Dundee) had treated 6 cases and 
only 1 showed sigmoidoscopic evidence of improvement, 
though’ 5 of the patients felt better. As 2 of them became 
much worse on withdrawal of hormone therapy, Professor 
Hunter doubted whether it should be tried in early 
cases. 

Dr. K. S. MacLean (London) described a case of 
idiopathic steatorrhea in which A.C.T.H. produced some 
improvement with an increase in fat-absorption, though 
on cessation of the treatment fat-absorption returned to 
the pre-treatment levels. 

Prof. F. J. Narrrass (Newcastle) reported a trial of 
A.C.T.H. in asthma, made with Dr. A. L. LatNer. They 
gave 100 mg. daily in four doses, to 20 asthmatics, of 
whom 13 were in status asthmaticus and the remainder 
were subject to chronic intermittent asthma, though not 
acutely ill. Decided improvement was noted in 9 of the 
patients in status asthmaticus and in 3 of the other 7. 
The improvement occurred gradually over one or two 
days. ‘The dose Of a.c.T.H. was usually halved after three 
days. In some cases a long remission results from a 
short course of treatment; others relapse after the 
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cessation of therapy but a second course usually produces 
a second remission. Professor Nattrass suggested that 
A.C.T.H. might be used when status asthmaticus does 
not respond to adrenaline, or when previous experience 
suggests that it will not respond. Penicillin or other 
appropriate antibiotic should be given at the same time. 
The eosinophil-count does not help in the control of this 
therapy. There is some risk of A.C.1.H. producing 
hypertension and consequent heart-failure in asthmatic 
patitnts. Dr. W.S.C. Copeman (London) suggested that 
the best route for giving A.C.T.H. in status asthmaticus 
was the intravenous one. 

The problems arising in the treatment of one case of 
acute dermatomyositis with A.C.T.H. intravenously were 
discussed by Dr. D. V. HusBie (Derby). This patient 
showed no evidence of intrinsic cardiac damage; yet 
during treatment a well-marked cardiac dilatation 
occurred without hypertension or electrocardiographic 
changes. The eosinophil-counts were low initially but 
rose while A.C.T.H. was being given intramuscularly. 
With the beginning of intravenous therapy there was a 
fall in eosinophils but later a rise even while treatment 
was continued. Dr. Hubble wondered whether this 
eosinophil escape, of which so much has been written, 
is evidence of an allergic reaction to 4.C.T.H. in which all 
the other manifestations are masked by endogenous 
glucocorticoids. Other speakers described eosinophil 
release phenomena in the course of adequate treatment 
with cortisone. Prof. C. H. Gray (London) pointed out 
that the electrocardiogram may reflect changes in intra- 
cellular potassium which would be missed by estimations 
of the serum-levels. 

Dr. DupLry Hart reported results with A.c.T.H. in 
5 patients with hypo-(anterior)-pituitarism. In all of 
these a short course of A.0.T.H. increased their energy 
and sense of well-being, diminished their cold sensi- 
bility, and improved their appetite and weight ; in the one 
male patient it also increased libido. There were no effects 





on the electrocardiogram, basal metabolic rate, or radio- » 


active iodine clearance; and amenorrhea persisted. 
Four to eight weeks after the end of the treatment hypo- 
glycemic attacks tend to recur, and these usually 
herald a rapid and complete relapse, A second course of 
A.C.T.H. is effective. In one patient with concomitant 
diabetes mellitus, 10 mg. of 4.c.T.H. six-hourly resulted 
in well-marked ketosis within fifty-four hours. Subse- 
quently, the diabetes was satisfactorily controlled by 
administering various doses of insulin two hours after 
each of two 10 mg. doses of a.c.T.H. daily. Dr. Hart 
concluded that there are good grounds for the use of 
short courses of A.c.T.H. in hypopituitarism. Dr. T. A. 
CHaLmMERS (London) reported similar results in 5 other 
patients. 

The effect of A.c.7.H. in rhewmatic fever was described 
by Dr. E. G. L. Bywaters (Taplow). He emphasised the 
natural variability of the disease and the fact that 
A.C.T.H. suppresses its symptoms. An investigation in 
which A.C.T.H. was given for eight days, after preliminary 
observation for four weeks, with the administration of 
an inert substance for eight days before and after a.c.T.H. 
therapy, had yielded essentially negative results. A 
long-term investigation is now being carried out in which 
very early cases are given either A.C.T.H., cortisone, or 
aspirin for six weeks. 

Dr. G. D. Kerstey (Bath) reported an investigation, 
carried out with Dr. L. MANDEL, of the comparative 
effects of hypoglycemia and A.C.T.H. or cortisone in 
rheumatoid arthritis. A series of 22 patients were treated 
with cortisone or A.0.T.H.; later with hypoglycemia ; 
and finally with hypoglycemia plus cortisone or 
A.c.T.H. Of the 22, 17 responded most favourably to the 
combined therapy. There was no correlation between 
eosinophil response and clinical effects. Dr. J. J. R. 


Dutuie (Edinburgh) mentioned rather less satisfactory 
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results with hypoglycemia. He suggested that hypo- 
glycemia increases the peripheral utilisation of the 
adrenal steroids, with a resultant excessive compensatory 
response by the adrenal cortex. 

Dr. OswaLp SAVAGE (London) discussed his and 
Dr. CoPEMAN’s experiences in the use of A.0.T.A. 
in rheumatoid arthritis. They found that by intra- 
muscular injection 120 mg. of 4.c.7.H. daily in four doses 
was the lowest effective initial dose; and 40 mg.. daily 
in four doses the lowest maintenance dose. If A.C.T.H, 
is given intravenously a lower dose is effective, but by 
this method local venous thrombosis is often produced. 
The patient’s subjective impression of improvement is 
fallacious, and they found the aggregate of a number 
of simple performance and measurement tests was 
the best indication of clinical response. Even in cases 
treated successfully _the eosinophil-count eventually 
rises again, as does the erythrocyte-sedimentation rate. 

Dr. J. Gostines (Leyden) had found as small an 
amount as 42 mg. daily in six injections to be an effective 
initial dose in rheumatoid arthritis. He suggested that 
an acquired refractory state to A.c.T.H. might be due 
to ascorbic acid depletion. By intramuscular drip 
A.C.T.H. may be effective in a smaller dose than by 
simple intramuscular injection. A warning of the 
dangers of allergic reaction to intravenous A.C.T.H. 
was given by Dr. H. F. West (Sheffield). 

Prof. L. J. Wirrs (Oxford) reviewed the use of A.c.T.1. 
and cortisone in the treatment of blood diseases. He 
mentioned the short-lived remissions produced in many 
cases of acute leukemia (other than acute monocytic 
leukemia). Similar remissions have been reported in 
sarcoidosis but the hormones have no _ wel!-marked 
effect on the chronic leukemias and myelomatosis. In 
a few cases of aplastic anemia, agranulocytosis, and 
myelosclerotic anemia varying results are reported. 
The hormones are ineffective in congenital hzemo- 
lytic anemia and paroxysmal hemoglobinuria but may 
have some place in the treatment of idiopathic acquired 
hemolytic anemia and in thrombocytopenic purpura by 
depressing the antigen-antibody reaction of hyper- 
sensitivity. Professor Witts mentioned the results in 
such cases treated in his own unit and elsewhere as part 
of a Medical Research Council investigation. In thrombo- 
cytopenic purpura the hormones may act by decreasing 
capillary fragility as,well as by raising the platelet-count. 

Dr. DutHie reported investigations with Dr. H. N. 
Rosson on the relation between capillary resistance to 
negative pressure and adrenocortical activity. Increased 
capillary resistance following exposure to such varied 
stresses as X-ray irradiation, protein shock, insulin 
hypoglycemia, and nitrogen-mustard therapy suggested 
a common mechanism mediated by the pituitary-adrenal 
axis. A similar effect was found in patients with mis- 
cellaneous diseases during treatment with A.C.T.H. 
Further investigations have been carried out to deter- 
mine which of the adrenal hormdnes is responsible 
for this effect. In contrast to the absence of change in 
capillary resistance after the administration of proges- 
terone, testosterone, cestradiol benzoate, and pregnen- 
olone, cortisone given by mouth or intramuscularly has 
the same effect as a.c.1.H. Two patients with rheumatoid 
arthritis were given deoxycortone while on a salt-restricted 
diet, with a subsequent fall in capillary resistance. 
Deoxycortone with intravenous ascorbic acid was without 
effect. It was concluded that the increase in capillary 
resistance seen in A.C.T.H. therapy is a specific effect of 
the glucocorticoids which may be a useful index. of 
adrenal cortical response. 

Dr. Rosson (Edinburgh) pointed out that there was 
no correlation between capillary resistance to negative 
pressure and bleeding tendency in these patients. Other 
speakers mentioned spontaneous bruising in the course 
of treatment with cortisone and 4.¢.T.H. 


Observations on pituitary adrenocortical activity in 
burned patients, as reflected in the peripheral eosinophil- 
count, were reported by Dr. 8. Szevirr (Birmingham), 
In all patients a fall in eosinophils and lymphocytes, 
accompanied by a rise in polymorphonuclear leucocytes, 
occurs soon after burning. This eosinopenia persists for 
about four days. There is some positive correlation 
between the duration of eosinopenia and the area of 
burning, but in 5 of 8 fatal cases there was no correlation 
between eosinopenia and death. In only 1 fatal case 
was there evidence of possible pituitary-adrenal failure. 
Dr. Sevitt thought that the normal response to burning 
is a state of pituitary-adrenal hyperactivity, and that 
most patients who die of burns do so in such a state of 
hyperactivity. In some cases death may be associated 
with impaired pituitary-adrenal response and this may 
be due to cerebral damage interfering with the 
hypothalamic-pituitary pathway. 

Dr. B. WoLMAN (Manchester) had studied adrenocortical 
funetion in the newborn as reflected in the eosinopenic 
response to A.c.7.H. of 24 full-term and 12 premature 
infants.. Each was given 5 mg. of 4.c.1T.H. ; 16 of the full- 
term infants and 8 of the prematures had a normal adrenal 
response as shown by a 50% decrease in eosinophils when 
this test was carried out on the first day. Of the remain- 
der, all hut 2 had a normal response when the test was 
repeated on the second day. The smallest child in the 
group responded on the third day while the child of a 
diabetic mother responded only on the seventh day. 
These results suggested that, though the adrenal cortex 
is histologically immature in the first days of life, its 
function is normal in most full-term and premature 
babies on the first day, and in most of the remainder on 
the second day. 

Dr. Prunty had made some observations on 4 patients 
with acute lupus erythematosus and 4 with dermato- 
myositis. In most cases of acute lupus erythematosus 
administration of 4.c.t.H. leads to a disappearance of 
pyrexia, tachycardia, skin lesions, and pleural or peri- 
cardial effusions where these are present. The initial 
falls in the erythrocyte-sedimentation rate and in: serum- 
globulin are not sustained. Cessation of treatment may 
result in a sharp relapse and there is diminished response 
to prolonged or repeated therapy. Dr. Prunty mentioned 
a case in which treatment with 4.c.1.H. resulted in a rapid 
healing of severe skin lesions of the face leaving areas 
elsewhere on the body unhealed even after thirty-seven 
days’ treatment. When 4.c.1.H. was stopped the residual 
lesions healed quickly. 

In dermatomyositis the upset of creatine metabolism 
is apparently unaffected by a.c.t.4. In 3 of the 4 patients 
there was some benefit but 1 was resistant even after 
several batches of A.c.t.H. had been tried. One of the 
patients developed sodium retention with oedema during 
fourteen days of 4.c.T.H. therapy: mercurial diuretics 
produced a response, but sodium retention persisted for 
several weeks after the initial treatment, though it could 
be relieved by A.c.T.H. or cortisone. Other speakers 
reported transient beneficial effects with a.c.T.H. both in 
acute lupus erythematosus and in dermatomyositis. 


AMERICAN EXPERIENCE 


Recent work in the United States and Canada with 
A.C.T.H. and cortisone was reviewed by Dr. H. E. 
CLUXTON (Chicago). A.C.1.H. is favoured for initial treat- 
ment, and cortisone for maintenance therapy because of 
the less frequent injections required. Response to corti- 
sone may fail and then it is necessary to give a short 
course of A.C.1.H., for which the patient is admitted to 
hospital. The adrenal cortex should be stimulated with 
A.C.T.H. when cortisone therapy is stopped. This is 
especially important where cortisone is given orally, 
since its more rapid absorption by this route means 
that there is no depot hormone to tide the patient over 
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until endogenous cortisone is being produced in adequate 
amount. There are no reports of acute adrenal exhaustion 
following prolonged administration of a.c.t.H. The most 
economical mode of administration of A.c.T.H. is by 
intravenous infusion in normal saline over a period of 
several hours. .In such a solution A.c.1T.H. is stable for 
at least twenty-four hours. In large enough doses 
cortisone and A.C.T.H. can abolish all the systemic mani- 
festations of acute infection. Even in small doses they 
may mask such manifestations. The hormone should 
only be given in acute infections if a specific antibiotic 
is available. 

During the discussion which followed, Dr. DuTHIE 
suggested a more critical approach to the assessment 
of the value of cortisone and A.c.T.H. in therapy. Earlier 
in the day, Dr. D. Lone (London) said that workers in 
this country are unlikely to contribute much to our 
knowledge of these hormones if they are content to 
repeat observations made in America a year before. 
Dr. Long recommended a more fundamental approach 
to the elucidation of their mode of action and referred to 
the suitability of the guineapig for such investigations. 





_ Reconstruction — 


HOSPITAL RELATIONSHIPS 


THE SELECT COMMITTEE’S REPORT 


In their latest ~eport! the Select Committee on 
Estimates have considered the cost of the hospital 
services under the National Health Service, and they 
recognise as the nub of the problem the relation which 
exists today between the Ministry of Health, the regional 
hospital boards (R.H.B.s), and the hospital management 
committees (H.M.C.s). 


DECLINE OF THE R.H.B.8 


Originally the function of the 14 R.H.B.s was defined 
as, with the Minister, to ‘‘ plan and administer a coérdi- 
nated hospital and specialist service for their respective 
regions,’’ while the 378 H.M.c.s were to ‘‘ undertake the 
day-to-day management of hospitals’’ on the boards’ 
behalf. But the Select Committee find that there 
have been substantial changes in this administrative 
set-up. 

According to the white-paper of 1946 the R.H.B.s and 
the H.M.¢.s were to enjoy.‘‘as much financial freedom— 
by a system of block annual budgets or otherwise—for 
local initiative and a variety of enterprise as general 
principles of exchequer responsibilities make possible.”’ 
But. in practice the powers of the R.H.B.s have been so 
diminished that the chairman of a H.M.c. said to the 
Select Committee : 


““My own personal view is that the Regional Boards 
could be washed out entirely. . The Regional Boards 
have to go to the Ministry afterwards for practically every- 
thing and why the dickens should we not deal direct with 
the Ministry ?” y 
As examples of how the position of the R.4.B.s has 

deteriorated the Select Committee point out that though 
the boards are supposed to scrutinise the 4.M.C.s’ accounts 
on the way to the Ministry the time allowed them for 
this important task is a totally inadequate six weeks. 





1. Eleventh report from the Select Committee on Estimates. H.M. 
Stationery Office. 1951, Pp. 305, 12s. 

The committee did not have time to examine the estimates for 
the Scottish hospital service or for the teaching hospitals. The 
report therefore deals only with the non-teaching hospitals of 
England and Wales. The committee heard evidence from the 
Minis’ of Health, 2 R.H.B.s, 3 H.M.C,s, the British Medical Associa- 
tion, the Royal College of Physicians, the Nuffield Provincial 

= Trust, and King Edward’s gies Fund for London, and 
received memoranda from the — College of Nursing, the 
Royal College of Surgeons, the Ro ‘ollege of Obstetricians and 
Gyneecologists, the Association of Municipal Corporations, and the 
Fellowship for Freedom in Medicine. 


Again, until March of this year the R.H.B.s had power to 
allow H.M.C.s to transfer their expenditure from one 
subhead of their estimates to another. This power was 
at first entirely withdrawn and now, after protests, as 
an uneasy compromise they share it with the Ministry 
of Health. 

The u.m.c.s have their own difficulties, too, under the 
present system.? 


““ They have to prepare their estimates in time to submit 
them to their Regional Hospital Boards each September for 
the year beginning the following 5th April, so that they have 
to cover a period of up to 18 months ahead. .. . Many of them 
have to wait until well after the beginning of the financial 
year before they know whether their estimates have been 
finally approved or by how much they have been cut.” 


Nor does efficiency seem to have been bought at the 
cost of these administrative difficulties. The fact that 
at the end of 1950-51 the Ministry found that. the 
hospitals were not going to be able to spend up to 
their estimates by £5 million made it clear that some 
hospitals had asked for more money than they really 
needed. 

The Ministry oneal the Select Committee that it was 
not their policy to increase centralisation of the hospital 
services. Stricter methods of control had only been 
introduced to prevent a repetition of the large supple- 
mentary estimates presented by the hospital services in 
1948-49 and in 1949-50, and to ensure that different 
standards were not applied to hospitals in different 
regions. The Select Committee, however, point out that 
whatever the reasons which induce the Ministry to main- 
tain an increasingly direct control over the H.M.C.s the 
practical effect is to make the R.H.B.s redundant. The 
Select Committee consider that : 

‘“* The development of the Hospital Service appears to have 
reached the parting of the ways: either the Ministry must 
decide to give greater scope to the Regional Hospital Boards 
than they at present enjoy, or alternatively they must move 
towards reorganising the service on the basis that the functions 
of the Regional Hospital Boards are purely of a planning and 
advisory nature . . . if the decision is not taken to enlarge the 
powers and to increase the independence of the Regional 
Hospital Boards, better results would be achieved and better 
relations established in the Service if the Ministry were to 
deal direct with Hospital Management Committees in financial 
matters through their Principal Regional Officers instead of 
through Regional Hospital Boards.” 


BLOCK GRANTS 

Nearly all the witnesses examined by the Select Com- 
mittee seemed to think the remedy for present difficulties 
is the block grant. According to this system the Ministry, 
instead of approving each subhead of the estimates 
submitted, would issue a lump sum to each R.H.B. to 
distribute among their H.M.Cc.s, who would in turn be free 
to use the money as they thought most appropriate. 
Thus the H.M.c. would be free to transfer items from one 
subhead to another and, even more important, to retain 
any unspent balance. 

The present system is said to be often a deterrent to 
to economy. As the Select Committee explains 

“A saving made under one subhead may not now be 
transferred to another without the Ministry’s consent, and 
since at the end of every financial year the authority to spend 
any unspent money lapses the hospital authorities are tempted 
to make their estimates for every subhead as large as possible 
and then to spend all the money allocated to them on what 
they can within that subhead.” 
The Select Committee therefore asked a witness from the 
Ministry of Health whether 

‘“ You are moving in the direction of allocating a total 
pre- -determined sum Letween the Regions in accordance, if 
not with a formula, at any rate with a pre-determined 





2. Since the Select Committee reported the timetable for the 
submission of hospital estimates has been Lo ges by circulars 
R.H.B.(51)84 and H.M.c.(51)77. See Lancet, Sept. 1 


, 1951, p. 389. 
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policy ?”’ The witness replied ‘“‘ Yes,” and added that ‘‘ the 
Ministry intended to leave the sub-allocation of each Region’s 
share between the Hospital Management Committees, very 
largely fo the Regional Hospital Board. Their further inten- 
tion was, however, to retain the final decision over this sub- 
allocation and Regional Hospital Boards would have to submit 
their proposals for sub-allocation to the Ministry.”’ If Parlia- 
ment were to give a “ grant-in-aid ’’—which is the parlia- 
mentary term for a block grant—he “ had no reason to believe 
there would be any difficulty or wastefulness ’’ but he had no 
confidence that Parliament would follow such a course. 


Under the present system, of course, estimates are 

not income but merely the limit of permission to spend, 
and if 
“hospital authorities could carry forward unexpended balances 
it would in effect be requiring the Ministry to approve estimates 
for amounts exceeding the cost of the service in question by 
the amounts carried forward.” 
The Select Committee realise that many people do not 
appreciate the provisional nature of these apparent 
unexpended balances, but, as théy point out, the sense 
of injustice and the discouragement of economy caused 
are none the less real though due to a misunderstanding. 
Nor do the Select Committee imagine that a new system 
would not bring difficulties of its own. 

“*The working out of a satisfactory system in this novel 
field of administration must be largely empirical. It must 
also be gradual, in that much essential spade-work, such as 
the preparation of a sound cost accounting system for hos- 
pitals, in England and Wales, still remains to be done. More- 
over the Service is not as yet sufficiently stabilised for hospital 
authorities to be able to estimate their needs several-years in 
advance so, that a grant for three or five years might be 
practicable.” 

The publication of hospitals accounts is another 
problem which the Select Committee feel has not yet 
been solved. At present the only accounts published are 
those presented to Parliament with the report. of the 
Comptroller and Auditor-General. These are not only 
out of date—those for 1949-50 were not published until 
the end of April this year—but they are useless as a 
means of studying and checking expenditure. The 
Select Committee recommend the Minister *of Health 
to adopt the form used for the Scottish hospital service. 
They also suggest that each H.M.c. should issue locally 
a statement in narrative form giving a general description 
of the year’s work, which would help to foster interest 
in the administration of local hospitals. As they peint out 

“Local sentiment is by far the most powerful agency 
preventing the Hospital Service from degenerating into an 
arid bureaucracy and it is vital that there should be adequate 
local consultation in both the administration and the 
development of the Service.” 

LARGER STAFFS 


Rather more than 60% of the money spent on hospital 
and specialist services goes 6n salaries or wages. In 1950 
the hospitals employed 317,074 people whole-time and 
84,363 people part-time. Increases in staff, especially 
administrative staff, since 1948 have been widely criti- 
cised, yet, the Select Committee points out, the R.H.B.s 
have little effective power of controlling the establishment 
of H.M.C.s. 


““The Ministry of Health send round their own visiting 
teams of experts in each field of hospital activity to find out 
where establishments of Hospital Management Committees 
are excessive or inadequate, and issue circulars and advice 
direct to those committees, both in general terms about the 
sort of establishment which is considered desirable, and on 
specific appointments . . . [this method of supervision] makes 
the task of the Regional Hospital Boards much more difficult— 
one of them described it as strengthening infinitely the 
Management. Committees’ hand in negotiating for increases 
of staff.” 


The Select Committee do not dispute that there have 
been large increases in staff. Taking Sheffield r.u.B. as 
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a sample they found that there had been a 63% increase 
since between 1948 and March, 1951. They believe that 
substantial economies could be made by a national 
review of the whole question of staffing carried out by 
the Ministry, but they also recommend that the R.H.B.s 
should be given ‘‘ more extensive power of controlling 
the size of the staff of the Hospital Management 
Committees than they possess at present.” 

The Select Committee were also not convinced that the 
Whitley councils, which settle wages and salaries, were 
working efficiently. The R.H.B.s and the H.M.C.s are the 
actual employers of hospital staff, yet the H.M.C.s are 
not represented on the Whitley councils at all, and the 
R.H.B.8’ representatives are outnumbered by those of the 
Ministry of Health and the Department of Health for 
Seotland. As a result of these difficulties some hospital 
authorities are said not to be accepting the decisions of 
the Whitley councils, and the Ministry knows of some 
who have paid more than the agreed scales. 


THE GENERAL PRACTITIONER AND THE HOSPITAL 


All these problems and difficulties must be seen against 
a background of great expansion in all parts of the hospital 
services, but especially in eutpatient departments. This 
increase is largely due to general practitioners sending 
to hospital patients whom formerly they would haye 
treated in their own surgeries. According to the Select 
Committee opinions differ whether or pot this is a good 
thing. 

“The British Medical Association claimed that it was not, 
and that if doctors were not over-burdened with clerical work, 
they could treat from 20 to 25% of the patients who are now, 
unnecessarily, sent to the out-patient departments of hospitals. 
The "ioyal College of Physicians on the other hand, while 
agreeing that the increased work of the general practitioner 
caused him to send for treatment patients whom he would 
not have thorfght of sending before the Service started, thought 
this development was a good one, as it tended towards earlier 
diagnosis and more efficient treatment.” 

Buf if the G.P. sends more outpatients to hospital he 

attends fewer patients in hospitai himself. This, the 
Select Committee explain, 
‘has been due to a deliberate change of policy under which 
whole hospitals or parts of hospitals hitherto available to 
general practitioners have been selected for special kinds of 
treatment.” 

As a result the B,M.A. feel that the G.p. is being 
squeezed out of the hospital service when instead he 
should be given more facilities to meet hospital staffs 
and to have X-ray and pathological examinations done 
at hospitals. The Ministry would like to see this happen, 
but fear it would throw a further strain on hospital 
resources. The Royal College of Physicians, on the other 
hand, believe that if such facilities were granted they 
would relieve the pressure on consultants and on the 
outpatient departments. The Select Committee agree 
with the college and recommend that 
“‘ except where a hospital can advance cogent reasons against 
it, the facilities to general practitioners at hospitals should 
be extended, and that they should have the right to have 
X-ray and pathological examinations carried out.” 


QUESTION OF POLICY 


The Select Committee end their report by reiterating 
that the most important problem in the hospital service 
is the anomalous position of the R.H.B.s. The solution, 
they declare, involves more than a slight modification 
of the present system of financial control. 

“‘ The Ministry . . . must either decide to give greater scope 
to the Regional Hospital Boards than they at present enjoy, 
or alternatively they must move towards reorganising the 
Service on the basis that the functions of the Regional Hospital 
Boards are purely of a planning and advisory nature. The 
choice between these alternative courses is a major question of 
policy.” 
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paar In England Now 


A Running Commentary by Peripatetic Correspondents 
Our busy corner will look strange after this—even 
one’s leisure will seem different. Before me lies Geneva, 
one of Europe’s most beautiful cities, built at the eastern 
end of a lake, in a country where only men have votes 
and the universal beauty of the young men and women 
takes one’s breath away. In this wonderland of blue 
sky, sapphire water, and snow-tipped mountains, with 
lashings of British cars and other unattainable luxuries, 
the shops close from 12.15 to 2 o’clock, and even the 
statues are almost all reclining. The young rush out to 
the lake shore, peel off their clothes (Bikinis already 
in situ), and plunge in—no need to take off their wrist- 
watches, for are they not all waterproof, non-magnetic, 
and self-winding ? They emerge, to gambol, flirt, and 
show off; to exercise their heavily filled teeth on a foot 
and a half (45 cm. to you) of beautiful bread and a 
couple of cold steaks, with a pint of coffee to help it 
all down. They have lovely complexions and°~ sun- 
tan that is beyond belief. I sit among them, the idiot 
foreigner, white and formless like an artichoke. They 
speak clearly, sing cheerfully, discuss Shakespeare, the 
aquaplanes, the new sailing dinghy, or the velo, and grouse 
about the taxes. They have—if my French serves me— 
mixed feelings about the tourist trade. At last they 
discuss the idiot foreigner, and I have to remind myself 
that they had too much sense to be born into families 
which knew the losses of war. By 5.30 they are out 
basking in the sunshine again. I envy them their 
happiness, their ability to throw off what cares they have 
and live for the moment, wasting no thoughts on the 
morrow. With Mont Blanc behind them they have the 
best of three worlds. You think I exaggerate ? Then 
go and see! It’s a cheap way to learn how to use leisure— 

en pension, of course. 
* 





* * 


Several decades ago, during one of the earlier wars 
of this century, I was trained as a horse groom. This 
meant stable hours thrice daily for three months, the 
first starting at 6 A.M. on icy mornings and an empty 
stomach. The corporal in charge used sometimes to 
attempt to borrow five shillings from me till the end of the 
week, but partly from cussedness and partly because 
I couldn’t afford it, I always refused. ‘ All right, 
then,” he would say, with a-:nasty gleam in his eye, 
“you come and.groom this ’orse. ’E killed a man 
yesterday.”’ He would then mew me up in a loose-box 
containing a large animal with an even nastier gleam. 
It so happened that I was never killed, or even kicked 
or bitten, and I did not lose my sympathy for horses 
(“‘ our long-nosed chums,” as the sergeant-major called 
them); but I did lose all taste for valeting them, and 
in 1919 I vowed I would go no more a-grooming by the 
light of the moon—or, for that matter, at any other time. 
However, with the children away I must now go and 
groom the pony. Such are the humiliations of parenthood. 

* * a 


Since my interim report on Housewife’s Fatigue 
a few months ago I have continued my personal researches 
more intensely than I would have wished. My psycho- 
soma had decided that my back was breaking under 
the strain of housewifery, but this has not excused me 
from undergoing tough treatment to break down 
fibrositic nodules. The stalwart Polish manservant 
we engaged to ‘‘do’”’ the house, soon fell a victim to 
Housewife’s Fatigue and he went to work for a butcher 
instead. Since then, my fibrositic nodules and I have 
done all the housework unaided. Yesterday, when we 
were struggling with the 90-odd stairs in our Victorian 
abode, he turned up to ask if my husband would give 
him a certificate stating that he was tired and needed 
a fortnight’s complete rest. I trust my upper lip matched 
my back. Trying to remain expressionless, in the best 
medical tradition, I promised to give my husband the 
message. When I finally got rid of him my laughter 
had a hollow ring—or was it rising hysteria ? 

* * * 


Of the crew of three, the owner knew-a stay from a+ 


sheet, and understood (so he said) the elements of 
navigation; Bill could cook; and I pinned my faith 


to a large pot of the latest antihistaminic drug, secretly 
determined to practise Lubbermanship, come what may. 

Bill was a good cook as cooks go, and as good cooks 
go he went—to his bunk, directly we put to sea. He 
reappeared only once before we reached Holland; this 
was two days later, when he noticed the cabin mat 
floating in several inches of bilge-water and instantly 
concluded that the ship was foundering. His gaunt 
wasted form sped like an arrow to man the pumps, and 
he was brought to his senses only by the most horrible 
invective from the cold and unfed deck-hands, who 
from sheer starvation had been: unable to pump at all 
for the last 24 hours. 

On the fourth day we reached port and tasted the 
sweetness of revenge, for when we went ashore Bill’s 
tortured vestibular apparatus went rapidly into reverse, 
and when we were wolfing vast steaks he could only 
toy with a dry biscuit. After 12 hours’ sleep cordial 
relations were resumed and, eating continuously, we 
sailed along the canal to Amsterdam, there to enjoy 
endless waterways and William-and-Mary architecture. 
At Rembrandt’s former home, we were humiliated by 
the speedy transformation of our rapt reverence 
into urgent curiosity when we read the description of 
exhibit no. 9 in the catalogue: ‘‘ Bust of boy (Rombartus 
son of Rembrandt) (a study of a woman on the back-side).” 

* * * 


What is the first-aid treatment for hemorrhage ? 

‘“Make him comfortable and lay him flat.. DON’T 
give him anything to drink. Mark his forehead with an 
‘ H ’ 99 


“Keep the patient warm. Keep him upright, or at 
least in such a position as to keep the blood away from the 
damaged tissues. Give him blocks of ice to suck (if possible). 
Nothing to drink.” 


State the measures you would employ to prevent illness 
in the tropics. 
“ .; Sanitary sanitation; ...” 
Name at least five measures taken to preserve health 


in the Defence Services, giving an example of the disease 
in each case. 


‘1. Issue of blankets—to prevent pneumonia. 
} ee ee 
$. snnize Ra tice Ses 

* * . 


Le Square, Perpignan, is at the moment occupied by 
a sleepy Frenchman, three peacocks, and me. I have 
lunched on four croissants, three ounces of Brie, a pound 
of grapes, and a pint of red wine bought in the local 
shops. (Le Square is a public garden.) My lunch (a 
simple one, but containing the necessary calories, 
vitamins, and inspiration) has cost 180 francs, or nearly 
4s. As my wine merchant said ‘‘la vie coute trés cher 
ici.’ And as a matter of scientific interest, peacocks 
eat cheese. 

* * ca 

The motorist who has never tried driving to Scotland 
by night may imagine that by so doing he will avoid 
congestion on the roads. Far from it. Going both ways 
he will find a stream of National Road Transport lorries ; 
some park by the roadside, but most of them carry on, 
like an endless convoy, all through the hours of darkness. 
Then there are rabbits to dodge, and large dogs, 
blacker than the night itself, recline in the middle of the 
road or slink across in front of one’s car. It is almost 
a relief to reach the comparative peace and quiet o' 
Sauchiehall Street. (Beside our hotel we were pleased 
to note two small passages, named ‘‘ Back Wynd’”’ and 
‘““ Correction Wynd ” ; a simple enema seemed indicated.) 

* * * 

Kate has been certified for thirty years, and rightly 
so, but that doesn’t stop her having a ripe sense of 
humour. She was .out on parole and went to the local 
airfield where they were offering five-shilling trips in an 
aeroplane. A woman there was obviously anxious to 
go up but couldn’t pluck up enough courage. Eventually 
she asked Kate to go up with her and offered to pay both 
fares. Kate jumped at it. When the machine had just 
left the ground the woman said: ‘ This will be quite a 
thrill, won’t it?” ‘I expect so,” said Kate, “I’m a 
lunatic from ... Asylum, you know.”’ 
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BELL’S PALSY 

Sir,—It was both refreshing and ins!ructive to read 
last week the article on Bell’s paisy by Dr. James and 
Dr. Ritchie Russell, and I would like to add a few personal 
observations on the pathology and treatment of this 
condition. 

Despite the relative frequency with which Bell’s palsy 
is encountered—I now have records of 173 cases which 
have been under my care in the last ten years—very 
little has been written about the site and nature of the 
lesion. Most of our information has been gained from 
direct exposure and inspection of the nerve in the lower 
part of the bony fallopian canal in the temporal bone 
just above the stylomastoid foramen in the course oi the 
decompression operation as advocated by Ballance and 
Duel.! 

The description of Bell’s palsy given by Gowers in 
18932 still holds good. ‘‘ The features of these cases 
are so uniform, allowance being made for differences in 
degree, that we are justified in regarding the pathological 
condition as the same in all—a neuritis within the 
Fallopian canal.’ 

By using a Leitz ‘ .nocular dissecting microscope for all 
facial nerve surgery * I have been able to demonstrate 
regular and definite changes in the facial nerve within the 
fallopian canal : 

“On opening the sheath of the nerve, which is found to 
consist of several layers, the outer layer being thick and the 
inner layer being very thin indeed, the nerve trunk when 
eventually exposed appears to be.unduly constricted at the 
level of the stylo-mastoid foramen. There is a natural, though 
slight narrowing here, but in cases of Bell’s palsy, the narrowing 
appears more obvious than normal, possibly because of the 
swelling of the nerve above this level. At and just above the 
site of the constriction, there are to be seen as a rule one 
or more thin hemorrhagic streaks running longitudinally 
upwards for about 2 mm. in the bony axis of the nerve. Above 
the constriction the nerve itself swells out often beyond the 
confines of the sheath ; and this swelling may extend upwards 
for 0:5 to 1 em. before tapering off to its normal calibre. 
In this segment there may be one or more pink-tinged patches.” 
Since writing this in November, 1950, I have in two 
furthér cases seen in this situation a small segment of the 
nerve to be of a deep purple colour. 

“* In three cases of long-standing paralysis, I found that the 
nerve trunk in this region was reduced to a shrunken and 
reddened strand that was adherent to the sheath.” 4 
These appearances have now been noted in 40 out of 42 
cases operated on since 1944. 

Whilst there should no longer be any doubt about the 
site and the macroscopic appearance of the lesion 
responsible for Bell’s palsy, we lack information on the 
detailed histological changes that take place, and the 
cause is still a matter for conjecture. 

Treatment, as Dr. James and Dr. Ritchie Russell 
point out, falls into two main groups—one in which 
recovery starts within three weeks and the other in 
which the muscles remain paralysed for two or more 
months. The first group cure themselves, and need no 
further consideration except that they can be recognised 
early by the fact either that the paralysis is incomplete 
or that electrical reactions continue to indicate the 
pressure of active nerve-fibres. The second group, which 
probably accounts for 25% of all cases, is the more 
important ; for recovery, in the present state of. our 
knowledge, will never be complete. 

It would seem logical, as many of us have said, that 
the sooner the nerve can be decompressed, the greater the 
likelihood of preventing irreparable damage. The 
trouble is, how early ?. We know that in the case of other 


1, Ballance, C., Duel, A. B, Arch. Otolaryng., Chicago, 1932, 15, 1. 
Gowers, R. Diseases of the Nervous System. London. 1893. 





2. . 
3. Cawthorne, T. Proc. R. Soc, Med, 1941, 34, 582. 
4. Cawthorne, T. Ibid, 1951, 44, 565. 
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motor nerves submitted to pressure, such as the musculo- 
spinal nerve, a few hours suffices, as evidenced by its 
synonym ‘‘ Saturday night paralysis ’’ or, in more recent 
times ‘‘cinema-arm paralysis.’ In either case, the 
duration of the pressure is only a matter of hours, and 
this short period is sufficient to cause permanent damage 
to the nerve. 

The trouble is that in the earliest stages of the paralysis, 
it is not possible from the electrical reactions to be sure 
that the nerve is dead, and no surgeon would want to 
operate on cases which are going to recover fully 
spontaneously. 

One possible clue, to which Findlay® has drawn 
particular attention, is localised pain. He feels that the 
severity of the pain is in direct proportion to the severity 
of the lesion, and he may well be right. This being so, 
I believe that in straightforward cases of Bell’s palsy 
where the paralysis is complete and is accompanied by 
pain, early decompression deserves consideration. 

As regards delayed operation—that is to say from one 
or more months after the onset of the paralysis—I must 
confess that in any case that I have submitted to 
operation, I have felt that an earlier operation would 
have offered a greater chance of complete success. Never- 
theless I do feel, and this is where I differ from Dr. James 
and Dr. Ritchie Russell, that delayed decompression is of 
value. In about half the cases there is, within a few days 
of the operation, some return of movement to the 
paralysed facial musculature despite the fact that before 
operation there was no electrical sign of life in the 
nerve. To me this suggests that the operation has 
relieved pressure on the nerve sufficiently to allow a 
return of function in certain fibres that to all intents and 
purposes were dead, and which might well die if pressure 
continued unrelieved. 

In a small number of long-standing cases, the nerve 
at the site of the lesion will be found to have been 
reduced to a few strands of fibrous tissue through which 
new nerve-fibres cannot grow. Clearly in such cases, 
which can only be found out by exposure of the nerve, 
an operation is a necessary preliminary to proper 
treatment. 

May I conclude with a further extract from a recent 
paper : 

**In severe cases early exposure of the nerve where it lies 
swollen and compressed in the lower part of the bony Fallopian 
canal offers the best chance of good recovery and function,” * 

London, W.1. TERENCE CAWTHORNE. 


PROTEIN SHOCK FROM INTRAVENOUS A.C.T.H. 


Sim,—I fully endorse the advice of Dr. West (Aug. 4, 
p. 226) and Dr. Wilson (Sept. 15, p. 478) that intravenous 
administration of A.c.t.H. should be undertaken with 
caution ; but, lest this method be unjustly discredited, 
there are certain aspects of the problem which deserve 
comment. 

Firstly, it is, I think remarkable that that mixture of 
animal proteins sold commercially as A.C.T.H. can ever 
be injected intravenously in man. Yet many such 
injections have been given without untoward incident. 
Surely this must be because A.C.T.H. produces an antidote 
(cortisone) to the damaging effects of any contaminants 
when given to the intact patient. I say the intact 
patient ; for I note that Dr. Wilson’s patients who 
reacted so badly were both suspected of hypopituitarism. 
Patients with this disease are well known for their 
intolerance of many forms of stress and it may be that 
a deficiency in the normal pituitary-adrenal defence 
mechanism was the cause of the bad reaction in these two 
patients. This seems to be an important point, which 
could be fairly easily verified, and it would be interesting 
to hear if the provisional diagnosis of hypopituitarism 
was in fact confirmed. Furthermore, Dr. Wilson does 


5. Findlay, J. P. Facial Paralysis. Sydney, 1950. 
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not report any steps he may have taken to exclude other 
causes for his unfortunate experience. Might not the 
saline used have been contaminated ? Was the rubber 
tubing used above suspicion ? Workers in other fields, 
for example cardiac catheterisation, well know how 
difficult it can be even with a most scrupulous technique 
to avoid occasional toxic reactions to intravenous infusions, 
due presumably to contamination of the infusion or the 
apparatus. 

Intravenous infusion of A.C.T.H. is a very promising 
line of treatment and a useful research tool, although it is 
admittedly still in the experimental stage. I hope that 
it is in this sense that doctors will continue to use this 
method for selected patients and that they will not be 
too discouraged by Dr. Wilson’s adverse report. 


Canadian Red Cross War Memorial 
Hospital, Taplow, Maidenhead, Berks. A. 8. Drxon. 


ANTIBIOTICS AND MONILIAL INFECTION 


Sir,—In your annotation of Sept. 22 you do not 
mention the urinary tract among the possible sites of 
monilial infection arising in patients treated with 
antibiotics. 

An elderly woman, who had received penicillin as a 
preliminary to amputation of a gangrenous leg, and strepto- 
raycin and chloramphenicol for a coliform cystitis during 
convalescence from the operation, developed a heavy infection 
of the urine with Candida albicans. With the advent of this 
infection, coliform organisms disappeared from her urine, 
only to reappear as the moniliasis receeded. There were no 
urinary symptoms, and the moniliasis subsided without 
treatment on stopping the antibiotics. A vaginal swab 
showed a growth of C. albicans, as would be expected. 

This possibility further complicates the treatment of 
urinary infections in similar cases. 

J. A. SHRIGLEY 


West Park Hospital, K. Rowson 


Macclesfield. 


SMOKERS BEWARE! 


Srr,—In his letter last week Dr. Joules has, I think, 
misconstrued my attitude to the question of smoking and 
cancer of the lung. My intention was to imply that 
the evidence so far does not convince me that smoking 
is responsible for the indisputable annual rise in deaths 
from this cause. 

One cannot expect that any single carcinogenic agent 
will be found to be the sole cause of such disease. There 
are many contributory causes—e.g., all bronchial irritants 
causing chronic hyperemia and _ bronchial catarrh 
(including tobacco smoke), changes in the bronchial 
mucosa at the male climacteric, and familial predis- 
position. What we are seeking is an added modern 
irritant which is causing the alarming increase at the 
present time. 

The research being undertaken by Dr. Dunner and 
Dr. Hicks is important and likely to be productive. 
I agree entirely with their word of caution, but would 
urge similar caution in their investigation of the dusts 
causing pneumoconiosis—i.e., the possibility of these 
dusts being merely vehicles for other fume-deposited 
carcinogenic irritants. In docks and other places where 
the air is often humid and smoky, any dust may carry 
precipitated vapour-borne substances. A noteworthy 
comparison is the case of the Cumberland hematite- 
workers, in old shafts with rotten wood, escaping pneumo- 
coniosis by the controlling .effect of the moist fungus 
vapours. 

To Prof. Sidney Russ I am indebted for a personal 
letter in which, while agreeing that the fumes of crude 
oil should be incriminated, he suggests that the blacken- 
ing of the X-ray film in my earliest experiment may have 
been due to ammonia in the soot scale. The doubtful 





1. Fawcitt, R. Brit. J. Radiol. February, 1951, p. 57. 


value of my rather crude experiment is freely admitted. 
I only ask that this matter be further and fully 
investigated. 


Clifton, Bristol, 8. HanpLey B. HOweELL. 


PRESENT AT THE BIRTH 


Sir,—In the spring of this year I had a baby by 
cesarean section and was conscious throughout the 
operation. This was the result of earnest consultations 
between the surgeon, the ‘anesthetist, and myself; none 
of us was in favour of a general anesthetic. I was 
anxious to avoid unconsciousness because I particularly 
wished to be present when my baby was born; and I 
thought that I should much prefer to know what was 
happening to me than to come round and find it all over. 

Although I had no qualms about the success of the operation, 
I was apprehensive about the details of it. The birth of my 
first baby by cx#sarean had been a most painful experience 
because the spinal block, though apparently satisfactory 
from the surgeon’s point of view; was quite unsatisfactory 
from mine, and after I had heard the child ery and learned 
her sex, the delivery was completed under general anesthesia. 
I wondered whether this would be as painful, and I remember 
thinking, as I went down _to the theatre, that any method of 
reproduction was more or less unpleasant, and that this after 
all was what I had asked for. But I reminded myself that it 
would take little over thirty minutes and that one could bear 
any discomfort for so short a time as that. Once we reached 
the anesthetising room I felt it was too late to ask for any 
alteration of plan, which was a soothing reflection ; and with 
the first injection, the slight nausea—which I think must 
accompany the thought of one’s own body being ctit open— 
left me. 

The first two (I think) spinal injections felt like any other— 
a sharp prick. After these the others could indeed be felt, 
but not painfully ; it was almost as though someone were 
pushing pins into a weli-stuffed satin pincushion—not pleasant, 
but no more than that. There were seemingly long pauses 
between injections, and my feet, when I was told to raise 
them against the anesthetist’s pressure, grew slowly heavier. 
Then we moved into the theatre itself and I noticed that when 
Sister raised my legs, in order to disinfect the vagina, they felt 
quite heavy and numb. The feeling of numbness increased 
and persisted, extending from the breast-bone downwards. 
I also felt as though the screen were tickling my nose, though 
when I complained of this I learned that it was nowhere near 
me. Towards the end of the operation I was conscious of 
faint pins-and-needles in my legs, though I had no desire to 
move them. 

The removal of the scar of my previous operation was 
slightly painful—a sharp and continuous prick; but I was 
relieved to find, when that was done, that though I could feel 
pressure and movement in the abdomen well enough to 
recognise some stages of the operation without watching 
them, nothing actually hurt except at the lowest inch or so 
of the wound. The swabbing made me feel very sore, particu- 
larly to the left side of the body, but the cuts were not painful ; 
nothing, except the clamping of some large and heavy 
instrument on to the lower edge of the wound, really hurt. 

I was glad to be allowed to watch the operation reflected 
in the mirror above the lights. Apart from being fascinating 
per se, it gave me something other than myself to think about. 
In fact I was only recalled unpleasantly to my personal 
situation twice: once when I heard the anesthetist read my 
blood-pressure aloud to the surgeon, and again when the 
surgeon remarked that the baby was slippery to hold. I 
admired the rich colours of my abdomen, and was particularly 
struck with the lavender colour of an organ which after the 
removal of the baby strayed down towards the wound and 
was firmly replaced. I should very much have liked a closer 
view of the baby, but I was more than ever glad to be conscious 
when I saw him reflected as he lay in my body. My son; I 
was there when he was born: I heard his first cry. If one is 
unable to have a baby the right way, I am sure that for me 
at least, and for many like me, this is the next best thing. And 
how many patients realise the vast amount of darning which 
surgeons do—layer upon layer of it? 


When it was over I felt tired, so that even to think 
was an effort. As I was wheeled from the theatre some 
visitors came in and I was asked to tell them what I 
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thought of this extradural block. I could only say 
“ Excellent” ; for although I felt that more speech was 
expected of me, no other word or comment came to my 
blank mind; and having tried the patience of my 
surgeon and the theatre staff with my chatter throughout, 
I now had no words to express my sense of satisfaction 
and gratitude. 
AURELIA. 


URINARY 17-KETOSTEROID ESTIMATION 


Smr,—This estimation is now often made for clinical 
purposes, but by methods varying in minor ways, so 
that the results obtained in different laboratories are 
not always comparable. The committee on clinical 
endocrinology of the Medical Research Council has 
therefore prepared an account of a standard method 
with which other methods can be compared.* It should 
then be possible to calculate all results in standard terms 
by using suitable factors when necessary. It is suggested 
that such results should be reported as ‘‘. . . mg. 17-Ks 
(M.R.C. method 1951).’’ 

A cyclostyled description of this proposed standard 
method is now available at the offices of the Medical 
Research Council, 38, Old Queen Street, London, 8.W.1, 
and will be sent to any laboratory on request. 


Department of Pharmacology, ‘ 
niversity New Buildings, J. H. Gappum 
Teviot Place, Edinburgh. Chairman. 
RUSSELL FRASER 


Postgraduate Medical School 
Hon, Secretary. 


of London, W.12. 
A TRAGIC PARADOX 


Sir,—The ‘tragic paradox’’ to which your corre- 
spondents ! refer needs further thought. ‘There can be 
no doubt that the boy wanting to go in for medicine, 
who was made to give up Greek a year or two before he 
left school, in order that he might qualify for entry to 
Oxford or Cambridge, would have done better to forget 
Oxford and Cambridge, continue his Greek, and then go 
to one of the younger provincial universities or come 
up to us in the Metropolis. 

Not only is it a sad thing for the boy to discontinue his 
general education prematurely: it is also sad for the 
profession. We badly need men with general culture. 
The country has for years been going through a transition 
in this. Science had begun to storm the citadel of the 
classics sixty years ago. Unfortunately the defenders, 
being clergymen, set most store by Latin, which was 
more closely related to Church affairs, and surrendered 
Greek—the language we most need. While Rome gave 
us roads and law, Greece gave us thought ; and for us to 
lose anyone with some Greek is the greater loss till the 
transition is past and history has taken the place of the 
classics in general culture as Trevelyan has prophesied 
it will. 

In 1933 a conference on medical education was held 
by all those examining bodies that had students doing 
their clinical medicine in London. It was a strong 
body, with the late Sir Farquhar Buzzard, representing 
Oxford, in the chair. We examined many witnesses, 
including the headmasters of the leading London public 
schools. With these we had a friendly disagreement as to 
whether the school or the medical school could better 
teach the preliminary sciences of the first M.B.; but we 
were unanimous that if, a year before he had to leave, 
a boy could get through an examination that would 
admit him to any of our universities, and if he had a 
special bent, he should be allowed to follow that bent 
with a limited amount of routine class-work. If the 
bent was towards one of the preliminary sciences, then 
it would be well for him to follow it by reading for the 
first M.B. of the university to which he hoped to go; 





* The committee’s report is set out on p. 585.—Ep. L. 
1. Lancet, 1951, i, 1367, 1417; Aug. 11, p. 266; Sept. 1, p. 400; 
Sept. 15, p. 500; Sept. 22, p. 545. 





but if it lent towards the classics, or history, or literature, 
or if it took the form of a nature study such as collecting 
butterflies, studying spiders or beetles, or chipping out 
fossils from a local chalk-pit, these should be similarly 
recognised. ‘ 

In the medical schools of London we particularly 
looked to the two medieval monastic universities to 
supply us with this type of man. Ifit be true that by their 
regulations these two universities are suppressing the 
very education for which we looked up to them, it is 
much to be regretted. 


London, W.1. T. B. Layton. 


DIAMINODIPHENYLSULPHONE IN LEPROSY 


Sir,—We were most interested to read of Dr. Wheate’s 
experiences with diaminodiphenylsulphone (D.A.D.P.s.) 
in leprosy in Uganda, since it is only from such reports 
from various countries that a final appreciation of the 
drug can be made. 

Dr. Wheate, referring to our article of Aug. 4, says that 
we ‘‘did not follow the dosage recommended by Lowe, 
who inereases to 200 mg. daily only after six weeks on 
100 mg.’ We followed the régime recommended by 
Lowe last year, wher he wrote: ‘‘ The dosage was 
100 mg. a day for two weeks, 200 mg. a day for two weeks, 
and the standard dose of 300 mg. a day from the fifth 
week onwards.’’! Because of the known toxic effects 
we decided not to prescribe more than 200 mg. a day. 

Dr. Wheate says that on the appearance of toxic 
manifestations we did not modify the initial dose. We 
did not do so because the toxic signs did not occur 
in the initial phase but during the second month when 
the dose was 200 mg. a day, and this we did modify as 
reported. He also says that we did not take any steps 
to desensitise our patients. This is quite true—we 
preferred to change the treatment to thiosemicarbazone 
in those who had been sensitised. 

Our conclusions on the toxicity of the mother sulphone 
were not based*exclusively on our local experiences 
as suggested, but also on the evidence of the various 
workers from various parts of the world whom we quoted. 
Of 657 patients treated with 1-5 g. ‘ Sulphetrone’ sub- 
cutaneously biweekly, as recommended by Cochrane, 
over a period of two years only 1 suffered the sulphone 
syndrome which we noted in 7 of the 153 cases treated 
with D.A.D.P.S. 

Dublin. 


DIABETIC INTERMITTENT CLAUDICATION 


Sir,—Relief from the symptoms of intermittent 
claudication by non-operative measures ‘is rarely com- 
plete. For this reason the following case is reported. 


A married woman, aged 58 years, had been complaining 
of severe cramp-like pains in the calves for the previous six 
months, always brought on by exertion and relieved by rest. 
Because of her increasing incapacity her family doctor had 
referred her to another hospital, where a course of vitamin E 
was prescribed ; but no symptomatic relief resulted. 

During the subsequent weeks fresh symptoms’ appeared. 
She became thirsty, passed a great deal of urine, and began 
to lose weight; and on re-examination her family doctor 
discovered sugar in her urine and referred her again to hospital. 

At the diabetic clinic of this hospital she admitted to undue 
lassitude and fatigue and to paresthesia in the legs, in addition 
to her symptoms of diabetes. There had been no recent 
history of sepsis. She told us that she was unable to walk 
for more than 50 yards without experiencing severe cramp- 
like pains in the calves, which disappeared completely after a 
few minutes rest, and that the a*ministration of vitamin E 
had afforded no relief from those »ymptoms. 

She was a heaithy-looking woman, of average build. No 
abnormalities were noted in the heart or lungs. Ophthalmo- 
scopy revealed no evidence of retinitis, and her blood-pressure 
was 222/110 mm. Hg. The peripheral arterial pulsation 
appeared normal to palpation, and the alimentary system 


J. BARNES. 





1. Lowe, J. Lancet, 1950, i, 145. 
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and central nervous system were also normal. X-ray 
examination of the legs showed no significant arterial calcifi- 
cation. Urine testing with Benedict’s qualitative solution 
gave an orange reaction; albumin was not detected. The 
glucose-tolerance curve was typical of diabetes mellitus. 

When all investigations were completed she was instructed 
in dieting, advised to take 10 black lines from Lawrence’s 
line-diet scheme with red lines in moderation, and told to 
discontinue taking vitamin E. 

Two weeks later she was no longer complaining of thirst 
and polyuria, and she stated that she was now able to walk 
two miles without cramps in the legs. We have continued to 
see her regularly ; there has been no recurrence of the leg 
symptoms, while the diabetic control, as judged by periodic 
urine testing and blood-sugar estimations, has been excellent. 

I have been unable to discover any account of a 
similar case. Rundles! mentioned a calf pain, described 
as tearing, in subjects with diabetic neuropathy ; this 
was brought on by mild exertion but not relieved 
promptly by resting. We have noted similar cases among 
our diabetic patients. It is suggested that in the case 
described here the improved metabolism following careful 
dieting brought about the disappearance of the inter- 
mittent claudication, and that routine urine testing in 
neurovascular and other outpatient clinics may reveal 
similar cases. , 


I am indebted to Dr. M. L. Thomson for permission to 
publish this case. 


Salford Royal Hospital. J. C. HERAPATH. 


RETENTION OF URINE DURING STREPTOMYCIN 
THERAPY 


Srr,—I can find no report of urinary retention com- 
plicating the administration of streptomycin. 

Within the last year or so I have seen 5 cases of urinary 
retention developing 1—5 days after the start of strepto- 
mycin therapy. The 5 patients were men, aged 40-70 
years, who were under treatment for Bact. coli infection 
of the urinary tract ; 3 were found on rectal examination 
to have a moderately enlarged prostate gland. In each 
of the 5 cases the retention proved refractory to the usual 
remedies, and repeated catheterisation was necessary. 
Normal flow of urine was not restored in any while 
streptomycin therapy was continued. In all cases 
normal flow of urine was restored 1-3 days after 
streptomycin injections were stopped. 

I have seen no such complication in a much larger 
group of tuberculosis patients to whom streptomycin 
was administered in larger doses and for longer periods. 
So far I have observed urinary retention only in middle- 
aged and elderly men with urinary infection, with or 
without pathologically enlarged prostates. 

Bombay, India. Rustom JAL VAKIL. 


PURULENT PAROTITIS IN THE NEWBORN 


Srr,— Having read Dr. W. A. B. Campbell’s article of 
Sept. 1, I should like to record a similar case. 

A female infant, born normally at full term and breast- 
fed, developed in her fifth week a temperature of 100°F. 
Examined ‘on Jan. 28, 1951, she had a tender right parotid 
with no evidence of any buccal infection and no pus from 
Stensen’s duct. There was no sign of any other system 
being involved and she continued to take her feeds well. 

Systemic penicillin was given and hot bathings were under- 
taken. After three days pus could be expressed from 
Stensen’s duct, and on culture the micro-organism proved 
to be a staphylococcus sensitive to penicillin. By the eighth 
day (Feb. 8) the discharge had ceased, but two days later 
the gland became swollen and this time discharged into the 
external auditory meatus and from the duct into the mouth. 
On Feb. 20 the baby appeared well but the mother said 
that the gland became swollen at feeding-time and that 
pus discharged into the mouth. The gland was palpable 
and tender. Penicillin therapy was continued. Radiography 
revealed no evidence of a parotid calculus, though the plates 
did not justify its complete exclusion. 





1. Rundles, R. W. Medicine, 1945, 24, 111. 


On March | there was no further discharge and penicillin 
was discontinued. When seen this month, the baby was 


very fit and gaining weight and there was no sign of any 
glandular enlargement. 


Hackney Hospital, 
London, E.9. 


R. F. Reap. 
THE IRON CURTAIN IN HOSPITAL 


Sir,—Not only patients get sore heads from bumping 
into that hospital iron curtain. When I saw her, alone in 
her flat, the nose of a middle-aged retired nurse, staying 
with friends, had bled for four hours. Over half an hour’s 
persuasive therapy failed to stop it; so I took her in my 
car to the ex-infirmary—a friend in need for many years. 
The porter said ‘‘ Good morning, sir; we haven’t seen 
you here for quite a while. You know where to go.’ 
So I went to Reception, knocked and entered. I intro- 
duced myself and patient to a staff-nurse (not busy) and 
explained my errand.. She cut me short: would I like 
to see the doctor ? I would. The resident was at leisure, 
seated ; he continued his cigarette. I explained myself 
again; he indicated that he would see my patient but 
made no move to do so. He bowed me out and I retired 
in fair order, passing my patient and the nurses on the 
way. The patient was admitted and effectively treated, 
but the pleasant glow I had from the porter’s greeting 
was gone when I left the gate. 

Next time the patient was another elderly lady, alone 
in her house with a newly broken, very painful wrist. 
I took her to the local ex-voluntary hospital, now a 
branch of a teaching school. We walked, as bid, down the 
passage to Casualty, drowsy in the stillness of a summer 
afternoon. A large, formidable sister sat knitting in the 
plaster room. I had the effrontery to approach her, 
hat. in hand but unannounced, through the half-open 
door. Nothing moved but her eyes and lips; she 
withered me with a look, bade us wait round the corner, 
and went on knitting. The clang of the falling curtain 
could have been heard across the street. We found an 
unoccupied room with a chair and, after a becoming 
interval, a house-surgeon arrived and took over. Treat- 
ment was quite efficient. 

It takes me back to a day, maybe thirty-four years 
ago, when I strayed from the warm-hearted hospitable 
forward area to a C.c.s., to inquire after a soldier patient 
I had sent down the line. The bruise I got from knocking 
against the curtain that day has never quite resolved. 
With all this shortage of steel isn’t it time it was scrapped ? 

NortH LONDON PRACTITIONER. 


Sm,—While I agree that patients are not told enough, 
may I, as a G.P. of eight years’ experience in the London 
area, pay a tribute to the humane handling of some of 
my patients at the teaching hospitals? In particular, 
I should like to mention the Chelsea Hospital for Women, 
with a record of no complaints from any of my patients 
over eight years; St. Thomas’s Hospital, which has 
given me endless assistance without any ‘“‘ red tape ”’ ; 
and finally, Barts, which admitted a patient who had 
gone into premature labour at a time in the war when 
their maternity unit had been evacuated. I arranged 
to drive this patient to hospital myself, to save time, and 
I was delighted, when we drew up, to find a porter waiting, 
who came forward and greeted my patient by her name. 
It made all the difference to her, and she went happily 
away on her trolley, feeling she was in good hands. It is 
this kindly touch, in the tradition of our teaching hos- 
pitals, which I fear may get lost amid the present pressure 
of work. 


SoutH LONDON PRACTITIONER. 


Srr,—Your correspondent, in her article of Sept. 15, 
suggests that in hospital use is made not only of an 
iron curtain but of a rod of the same element. This 
criticism is in general less valid today than formerly, 
but I do agree with her about the apparent conspiracy 
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of silence. One explanation is that no nurse or houseman 
is wise to make ex-cathedra pronouncements before the 
consultant has given his opinion. It is for the sister 
to hand this on to her staff, q.s. 

Our physical examination (pace Hutchison and Hunter) 
often fails to reveal as much as the patient expects : 
even radiographs and pathological reports may be open 
to more than one interpretation. Hence the explanations 
should be left to the visiting physician or surgeon 
—unless he is one who habitually leaves this difficult 
duty to his ward sister or resident. 

I believe that the practice of final medical interviews 
before discharge is a good one. If it were generally 
adopted fewer patients would leave without knowing 
what they have been treated for. 

Peppard Sanatorium, 

Henley, Oxon. 


EARLIER AMBULATION 


Sir,—In two months of rural practice in a small group 
in Canada I find that women are usually sent home on 
the fifth day after normal delivery. This policy seems 
to be general throughout Canada and the results are 
uniformly good. In this practice there is no shortage of 
hospital -beds and early discharge is from choice. 

I was, therefore, surprised to read of the Health 
Ministry’s suggestion that ‘“‘ the minimum period should 
be 10 days, preferably extending to 14 days,’’ and would 
be glad to know why such a long postpartum period. is 
considered necessary. 

It is also customary here to discharge patients on the 
fifth or sixth day after such operations as appendi- 
cectomy, cholecystectomy, herniorraphy, and vaginal 
and abdominal hysterectomy, if the postoperative course 
has been uncomplicated. Ambulation is encouraged on 
the first and second postoperative days, but not forced. 
Most patients are walking with little or no pain by the 
fourth day and ready to go home on the fifth. 

This is a sensible half-way point between the extreme 
form of forced early ambulation advocated some years ago 
in the United States and the conservative British policy. 
It has the advantages of both systems, with few of their 
disadvantages. 

Provost, Alberta. 


J. L. BatEs. 


JoHN A. SHANKS. 


Public Health 








PACKING BUTTER 
(FROM A CORRESPONDENT) 


RECENTLY I worked for three months in a depot which 
deals with large.amounts of butter. 

The butter arrived from three main exporting countries 
and two others. Most of it came from Denmark (112 lb. 
casks), Australia (wooden or cardboard boxes), and 
New Zealand (almost all cardboard boxes) ; but smaller 
quantities came from the Netherlands (50 kg. boxes 
and a few casks) and Poland (50 kg. casks). Of the 
Polish and Dutch casks, almost all arrived at the 
stripping-tables intact ; but many of the New Zealand, 
Australian, and Dutch boxes, and the Danish casks, 
arrived broken. Occasiona'ly, they used to have a small 
oval hole in one side, which penetrated in an inch or 
two into the butter. This was caused by a lazy lorry- 
driver using his ‘bond hook’ (a piece of iron, of 
3/,-inch diameter, fashioned into a hook at one end and 
a handle at the other) to shift the boxes on his vehicle. 

The stripping-table was a low bench about 10 ft. long 
and 21/, ft. wide, made of deal with a square iron slab 
at one end. You learnt very early never to pick a piece 
of paper off it with your fingers, unless you went 
sideways at it, because of the splinters. 

From three to six of us worked at the table, of whom 
usually two were breaking boxes. They would break 
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open the cases or casks, turn them upside down, and 
pull them off the block of butter (which is wrapped in 
greaseproof paper). The habit then is to invert the 
box, setting it on top of the block of butter, so as to 
push in its flaps or just to examine it, and dirt is thus 
shaken from the bottom of the case onto the greaseproof 
wrapper. When the wrapper is ripped off, bits of rubbish 
and dirt fly in all directions. At this stage the workers 
are expected to scrape off spots of mould and any other 
spots of dirt, but the effort is perfunctory. 

Sometimes a stripped block of butter slides off the 
bench on the floor, where the bottom side becomes “‘nicely 
browned.’’ One day, I remember, I was helping the man 
in charge of the mixer, and we got into trouble with a 
block of Danish (they are difficult to hold when stripped, 
at the best of times). After about two minutes’ juggling, 
trying to get it into the mixer, it landed on the floor. 
He said to me, ‘‘ It’s going in as it is. Come on, get a 
fresh grip.’ We got a fresh grip of it on the floor, and 
into the mixer it went, dirt and all. 

What about the floor ? It was supposed to be washed 
at least once a day with hot water, soda, and a brush ; 
but I have known it go a whole week with only a casual 
brush-up of the worst patches. If there were nothing 
on the floor but dust, butter, or material ground off 
the floor and machines, it might not much matter if a 
little got into the wrapped block of butter. But the 
sort of person who works in that sort of depot is by no 
means always clean in his habits. The floor is used, 
among other things, as a spittoon and an ash-tray for 
illicit smoking. No-one ever thinks of wiping his boots 
on return from the ‘‘ bank ’’ (where lorries load or unload 
the butter), or from the w.c.’s or urinals. In the same 
way, they never think of washing their hands after 
leaving the last two places, though I admit this is made 
rather difficult since there is no towel, no soap, and no 
hot water. These places are washed out about once a 
week if they are lycky, though there is a hose handy. 

The mixes of butter, salt, and water are made in 
either 5'/, cwt. or 7'/, cwt. lots, the blends being suited 
to the stock available. Reckoned in '/, cwts., a usual 
blend would be 3 Aus., 3 N.Z., and 5 Dan.; or 2 Aus., 
4 N.Z., 2 Dutch, and 3 Dan. From the mixer the butter 
was tipped into a four-wheeled barrow and pushed on 
to the packing machines. Two of us dug it out of the 
barrow, and carried it by hand to machines, which were up 
to about 6 yards from where the barrow stood. I worked 
at this job for about six “~veeks, during the last four of 
which I temporarily replaced the usual man, because 
someone had at last realised that a person with open 
sores on his hands ought not to be handling butter with 
his bare hands. He had been on this job for the two 
previous months that I was at the factory, and probably 

before that; and his hands were bad the whole time. 

Incidentally, butter is not the stuff to work with if 
one wants a cut to heal. If I get a cut, it usually heals 
within three days sufficiently to prevent reinfection ; 
but when working with butter I had a sore on the back 
of one of my hands for about a fortnight before it closed. 

We dug the butter out of the barrow in '/, or 1/, ewt. 
lumps, as the mood took us, and carried or threw it 
into the wrapping machines. Only a little landed on 
the floor. I used to scrape all the dirty portions off any 
butter I picked up; but my mates often just looked 
at it, and if the foreman was soméwhere else would 
throw it straight into the machine. 

The machine girls were on the whole fairly clean : 
they would not mix dirty with clean butter, and in 
filling boxes with butter (112 +/, lb. blocks per box) 
they would throw out boxes that were rather dirty. But 
sometimes, if they wanted to get hold of a wrapper or 
flick the wrappers apart, they would lick their fingers, 
instead of either dipping them in water or getting a little 
butter on them. 
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here: were two smilies of water to the place— 
well water, and a public supply of drinking-water. 
Drinking-water was used to add to the butter. It was 
allowed: to run, sometimes continuously, into a bucket, 
into which a measure was dipped as needed. I have 
seen the ‘‘ chief mixer,’’ after an illicit smoke, wash his 
hands under the tap, turn the tap off, and dip the water 
from the bucket to add to the next mix. (One wonders 
why he bothered to wash his hands.) 

It was suggested (only) that wherever water came into 
contact with the butter, drinking-water should be used ; 
but when for any reason the machines had to be washed 
down, or ‘‘ wetted,’’ as on Monday morning, the other 
supply was used because it came in a hose and was 
therefore handier. 

Another thing that bothered me was the 
‘*returns.’’ These were of five kinds : 


fate of 


(a) Customers’ 
the butter. 
Mouldy butter—butter which has grown a mould on 
one side and is therefore unsaleable. 

Damaged butter—when someone dropped a box of 
wrapped butter and the contents were misshapen. 

(d) Stale butter—butter that very nearly walks. 

(e) Bad butter—butter that does walk when you open the 

wrapper. 
Lots (b) and (e) were usually thrown out; but (a) had 
its foreign body removed, and was then joined by (c) 
and (d) in the mix, producing a nicely flavoured butter 
that the customers like. 

Remedies : none but education on what is and what 
is not clean, and a more comprehensive inspection 
system. The inspector must come day-in-day-out, 
week-in-week-out, for about a month per year, so as to 
make sure that what he sees is normal. It is remarkable 
how easy it is to refrain from dropping butter on the 
floor for half an hour. The inspector must also enter 
and inspect at least four other times a year, with no 
notification of when he is coming, and he must be on the 
work floor within two minutes of his arrival. (Once we 
cleaned up the work floor to inspection pitch in five 
minutes.) This means that the inspector must. have a 
thorough knowledge of the factory in question. The 
rest is up to the inspector, to see that rules and regulations 
are carried out, and also to see that the supervisor has 
the knowledge and sense to produce clean food. 

When I left that factory, I said to many people, 
“ That’s the last time I shall eat any of ——’s butter, 
I hope.”’ 


complaints—a nail or piece of string in 


(b 


~— 


(c 


~— 
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The M.O.H. and Smallpox 


Referring to the outbreak of smallpox in the Brighton 
and Hove area at the end of 1950, Dr. N. E. Chadwick, 
medical officer of health for Hove, suggests in his report 
on that year that two important lessons are to be learnt. 
One, he says, is that such outbreaks as this will recur 
until the M.O.H. is restored to his rightful place as con- 
troller of infectious disease in his area. Since the National 
Health Service Act came into force, the M.o.H. only 
hears about a case of smallpox ‘“‘ either after it has been 
admitted to the infectious disease hospital or when he is 
notified by the private doctor. He does not hear at all 
about suspected cases either until, or unless, they are 
confirmed.’’ The second lesson is the importance of 
maintaining an adequate and experienced public-health 
department staff of all grades who can be diverted 
immediately to the task of controlling the outbreak. 


Health of Eire 


In Eire a department of health has only lately been 
formed. Formerly the government carried out its health 
functions through the department, of local government, 
which still deals with matters not. directly concerned with 
medicine. Development of Eire’s health services has been 
brisk and has reached a stage which probably would 
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have obtained in Britain without the Local Government 
Act of 1929 and the National Health Service Act of 
946. The dispensation of what is generally under- 
stood by public health is similar to that in Britain ; 
but that of public assistance is different, and there is 
nothing in Eire corresponding to our National Health 
Service. 

The vital statistics of Eire have the same trends as 
in Britain, but the actual rates are behind ours. Thus 
the annual report of the department of health! shows that 
tuberculosis mortality in 1949 was 0-91 per 1000 popula- 
tion—nearly twice that in England and Wales, which 
was 0:46—but it was the lowest ever recorded and for 
the first time had fallen below unity. On the other 
hand, the cancer mortality was 1:39 per 1000, against 
our 1-87, and was the highest recorded. As in Britain, 
1949 was a somewhat less favourable year than 1948. 
It is remarkable how closely the infectious-disease 
graphs parallel those for Britain, but with the lag of 
a few years—readily explained by a later start in the 
development of the services. For the first time there is 
no mention of typhus in the Eire report. Food-poisoning 
is not yet notifiable in Eire, but diarrhcea in infants 
under 2 years of age is still highly prevalent. Primary 
pneumonia was removed from the list of notifiable 
diseases in 1949 ‘‘ to remove confusion in relation to the 
notification of influenzal pneumonia.’ In 1949 ine 
birth-rate was 21-5 per 1000, the death-rate 12-7, and 
the mortality for the nine principal epidemic diseases 
0:2; infantile mortality was 53 per 1000 live births. 








1. Report of the Department of Health, 1949-50. 
Government Publications Sale Office, 3-4, 
Dublin. Pp. 91. 2s. 6d. 


Obtainable from 
College Street, 





_ Diary of the Week 


SEPT. 30 TO ocT. 6 
Monday, Ist 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fie lds, W.C. 
5 p.m. Mr. Harold Dodd: Diagnosis of Varicose Veins and 
“o hronic Uleeration of the Leg. 
6.15 P.M. Mr, Sol Cohen: Surgery of the Sympathetic Nervous 
System in Periphe ral Vascular Disease. 


Tuesday, 2nd 
ROYAL COLLEGE OF SURGEONS 


5 p.M. Mr. Philip Wiles: The Painfui Hip. 
6.15 p.m. Mr. Dudley Buxton: Amputation of the Lower 
Limbs. , 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
WwW. 
5.30 oor Dr. C, O, Carter: Genetics. 


Wednesday, 3rd 
Roy AL COLLEGE OF SURGEONS 


5 p.M. Dr. Cuthbert Dukes: Surgical Pathology of Recta 
Cancer. : 
6.15 P.M. Prof, R. R. Macintosh: Spinal Analgesia. 


INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. C. W. McKenny: X-ray Technique. 
YORKSHIRE SOCIETY OF ANASSTHETISTS 
P.M. (Leeds General Infirmary.) Dr. M. H. 
Davison: Breathing Space. 
UNIVERSITY OF GLASGOW 
8 p.M. (Department of Ophthalmology.) Dr. R. 
The Eye in Hypertension. 


Thursday, 4th 
ROYAL COLLEGE OF SURGEONS 
P.M. Prof. J. Borrie: Carcinoma of Lung. (Hunterian lecture.) 
6.15 P.M. Mr. Vaughan Hudson: Surgical Treatment of Goitre. 
INSTITUTE OF DERMATOLOGY ; 
5.30 P.M. Dr. H, Haber: Histology of the Normal] Skin. 


Armstrong 


Leishman : 
(First of two lectures.) 


Friday, 5th 


ROYAL COLLEGE OF SURGEONS 
5 p.m. Prof. Charles Wells: 


is. 
. Dr. 8S. P. Meadows : Trigeminal Pain. , 
er * Ss COLLEGE HOSPITAL MEDICAL ScHoo., Denmark Hill, $.E.5 
4.30 P.M. Sir Chariton Briscoe: Legg and King’s. (Thomas 
Percy Legg lecture.) 
INSTITUTE OF DERMATOLOGY : 
5.30 pM. Dr. J. E. M. Wigley: Eczema and Dermatitis. 
WEST Scares MEDICO-CHIRURGICAL SOCIETY 
7.30 p.m. (South Ken: ton Hotel, 41, Queen’s Gate Terrace, 
rag ig” Presentation of the ‘triennial gold medal to Dr. 
. Slocumb (Mayo Clinic, U. Be) 
WHIPPS C Bo HOsPItTAL MEDICAL Society, W hipps Cross Hospital, 


a.1 
8.30 P.M. Dr. C. What to do with a Dead 
Body. 


Crohn’s Disease and Ulcerative 


Keith Simpson : 
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Obituary 


MAZHAR OSMAN UZMAN 


Prof. Mazhar Osman who died in Istanbul on Aug. 3 
at the age of 67, qualified at the Military School of 
«Medicine at Uskiidar (Scutari). He studied as a post- 
graduate under Ziehen in Berlin and Kraepelin in Munich. 
After serving in the Balkan wars he devoted himself to 
psychiatry, and during the 1914-18 war he was made 
director of the mental institute at Sisli. In 1933 when the 
new University of Istanbul was founded, he was appointed 
to the chair of psychiatry, and he became one of the 
leaders of culture in the new Turkish Republic. <A 
beloved and stimulating teacher, he surrounded himself 
with a devoted band of pupils. He kept open house once 
a month when a coterie of eminent poets and men of 
letters assembled at his home. 

During his medical career Prof. Mazhar Osman 
published many valuable studies upon such topics as 
schizophrenic trends in hashish addicts, and the occur- 
rence of obsessions of cyclophrenic type. He claimed 
that neurological symptoms. were more prominent: in 
patients treated exclusively with ‘ Salvarsan,’ and that 
disseminated sclerosis was a virus affection. His inter- 
national repute was recognised by his honorary member- 
ship of the Société de Neurologie de Paris, and the 
American Academy of Neurology. 

“Those who are fortunate enough to have known 
Professor Mazhar Osman,” writes M. C., “‘ will cherish 
the memory of a great gentleman, and a distinguished 
and courtly figure who held an unusual place in the 
affections of his colleagues and discipies. Even his 
ex-enemies held him in high esteem; and one has only 
to turn to The Road to En-Dor to read of the respect and 
affection which Mazhar Osman Bey inspired in Jones and 
Hill, the two British prisoners-of-war who were feigning 
insanity. In later years a marked copy of The Road to 
En-Dor was one of his most prized possessions, while 
he in his turn sent Jones an autographed reprint entitled 
Spiritism Aleyhinde (Against Spiritualism). As Jones 
wrote: ‘It is of course impossible for a layman to 
judge the real professional merit of a doctor, but this 
Hill and I can say: during our stay in Constantinople 
we were examined at -various times by some two score 
medical men—Turks, Germans, Austrians, Dutch, Greek, 
Armenian, and British . . . but; nobody inspired us with 
such a fear of detection, or with such a feeling that he 
knew all about his business, as Mazhar Osman Bey.’ ”’ 


Births, Marriages, and Deaths 








BIRTHS 

AsSTBURY.—On Sept. 14, at Parkstone, Dorset, the wife of Dr. John 
Astbury—a daughter. 

E.xuiorr.—On Sept. 15, at Oxford, the wife of Dr. R. I. K. Elliott 
—a son, 

GLENISTER.—On Sept. 20, in London, the wife of Dr, T. W. 
Glenister—a son. 

GorrLieB.—On Sept. 13, in London, the wife of Dr. R. Gottlieb 
—a daughter, t 

GRIFFITHS,—On Sept. 19, at Taunton, the wife of Dr. Peter Griffiths 
—a daughter. 

InéLIs Hati.—On Sept. 13, at Wakefield, the wife of Dr. A. W. 
Inglis Hall—a son. 

Jounson.— On Sept. 18, at Sheffield, the wife of Dr. J. C. Johnson— 
a daughter, 

KeErR,—On Sept. 19, at Rogate, Sussex, the wife of Dr. J, W. Ker— 
@ son. 

KinperR.—On Sept. 19, in London, the wife of Mr. C, H. Kinder, 
F.R.C.8S,—a daughter. 

Sretr.—On Sept. 14, at St. Helier, Jersey, C.1., the wife of Dr. J. B. 
Self—a son. 

Wappy.—On o~ 20, at Twyford, Hants, the wife of Dr. B. B. 
Waddy—a daughter. — 


. DEATHS 


ALLFREY.—On Sept. 20, at Babbacombe, Frederic Henry Allfrey, 
M.B. Camb., captain, R.A.M.C. 
Bannon, Sept. 20, at Lincoln, Herbert Cecil Barlow, M.B. Lond., 
ed, . 


tA 

JACKSON.—On Sept. 13, in Lancaster, Edward Siddall Jackson, 
M.B, Edin., aged 59. 

Kay.—On Sept. 14, Richard Kay, M.B. Lond., of Bexhill, aged 8+. 

KNOBEL.—On Sept. 17, at Ashington, Pulborough, Sussex, William 
Bernard Knobel, M.A., M.D. Camb., M.R.O.P. 

MANFIELD.——-On 7 20, at Alfriston, Alwyne Harold Manfield, 
M.R.C.8., aged 69. 


BIRTHS, MARRIAGES, AND DEATHS 
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Notes and News 


EUROPEAN COMMITTEE FOR MENTAL HYGIENE 

THE 7th conference of this body was held at Vevey, Switzer- 
land, from Aug. 30 to Sept. 3. There were some 70 members 
and delegates from 13 countries, including Italy, Austria, 
and Western Germany, who described the problems of their 
own countries. Their surveys lent force to the point made by 
Dr. G. R. Hargreaves, chief of the mental health section of 
the World Health Organisation, that various countries had 
very different concepts of mental hygiene. The term was 
sometimes used as the equivalent of psychiatry—i.e., dealing 
with mental illness and disorder from the point of view of 
treatment and of research into the etiology and psycho- 
pathology of the psychoses and neuroses. Sometimes it was 
taken to mean the treatment of, and investigation into, the 
causes and prevention of mental deficiency. Sometimes it 
was regarded as the equivalent of general mental welfare 
activities. At W.H.O. they held the view, Dr. Hargreaves 
explained, that mental hygiene could play the same part in 
mental. health and disease as physical hygiene played in 
physical health. In mental, as in physical hygiene, the 
doctor’s réle was to treat the sick and to investigate the 
nature and causes of mental illness and mental deficiency. 
The reduction of the incidence of mental disorders and of 
mental deficiency could be achieved only through the activities 
of those who were dealing with the conditions which caused 
them—i.e., public-health authorities, teachers, ministers of 
religion, and, indeed, all who deal with the development and 
welfare of other human beings. Surveys had shown that in 
Italy, although there was a high consumption of alcohol, 
there was a very low incidence of alcoholic psychosis, but this 
was not so in some other European countries. In Northern 
Sweden there was a high incidence of schizophrenia in relation 
to other psychoses, whereas in South Sweden manic-depressive 
psychoses predominated. In tribalised Africans, only the 
men had manic-depressive psychosis and even then usually 


“only those who were doing white men’s jobs. Even the limited 


amount of research already undertaken showed how 
greatly the problems varied between country and country, 
and how essential it was to understand the fundamental 
causes and the coritributory factors before one tried to deal 
with them. Through child psychiatry and developmental 
psychology we could hope to discover these basic factors. 
From the point of view of prevention it was of little good 
studying the fully fledged. conditions. Edward Glover had 
truly said that Waterloo was planned in the nurseries of 
Corsica, : 

At an administrative session held after the conference it 
was decided to reconstitute the existing organisation as the 
European League for Mental Hygiene. Dr. Répond was 
elected president, Dr. Bersot secretary-treasurer, and Dr. 
Doris Odlum president-elect. 


University of London 

On Oct. 17 and 19, at 5 p.m., at the London School of 
Economics and Political Science, Houghton Street, W.C.2, 
Prof. Georges Friedmann of the Conservatoire National des 
Arts et Métiers, Paris, will lecture on Technological Change 
and Human Relations, 


University of Liverpool 

Prof. John F. Fulton, Sterling professor of physiology 
at Yale University School of Medicine, will deliver the 
Sherrington lecture on Thursday, Oct. 11, at 5.15 P.m., in the 
arts theatre of the university. He has chosen as his subject 
the Frontal Lobes and Human Behaviour. 


University of Edinburgh 

Prof. E. €. Kendall, p.sc., who was awarded the Cameron 
prize of 1951 jointly with Prof. Tadeus Reichstein, D.sc., 
will deliver a lecture in the anatomy lecture theatre, University 
New Buildings, Teviot Place, Edinburgh, on Tues ay, Oct. 9, 
at 5p.m. He will speak on Hormones of the Adrenal Cortex in 
Clinical Medicine. 


British. Orthopedic Association 

The annual meeting of this association will be held in 
Edinburgh from Oct. 25 to 27. The programme includes 
a symposium on the Management of Rheumatoid Arthritis 
in which Dr. J. R. Duthie, Mr. Norman Capener, Mr. Joha 
Bastow, and Mr. W. Alexander Law will take part. 
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Royal College of Surgeons cf England 

On Thursday, Oct. 25, at 5 p.m., Mr. W. R. LeFanu will 
deliver the Thomas Vicary lecture at the college, Lincoln’s 
Inn Fields, W.C.2. He is to speak on the History of the 
Library of the College. 


A Medical Freeman 

On Sept. 20 Dr. E. Shirley Jones was made an honorary 
freeman of Droitwich, his native town of which he has twice 
been mayor. He shared this honour with Lord Nuffield, and 
Dr. Jones, who is a skilled wood-carver, had himself made 
the oak casket presented to his fellow freeman. 


St. Thomas’s Hospital 

The old students’ dinner will take place at the Trocadero 
Restaurant, Piccadilly Circus, London, W.1, on Friday, 
Oct. 19, at 7.30 p.m. Dr, A. C. Hudson will be in the chair. 
Tickets (29s.) may be obtained from the hon. secretaries of 
the dinner, St. Thomas’s Hospital, 8.E.1. 


Meeting of Psychiatrists and Chest Physicians 

A meeting is to be held under the joint auspices of the Royal 
Medico-Psychological Association and the National Association 
for the Prevention of Tuberculosis, en Thursday, Nov. 15, at 
Manson House, Portland Place, London, W.1, to discuss the 
incidence and control of tuberculosis in mental hospitals 
among patients and staff. Dr. P. K. McCowan will be in the 
chair; Dr. Andrew Morland, Dr. R. G. McLaren, Dr, B. T. 
Mann, and Dr. Freida Hendeles will read papers. 


University College Hospital 

On Tuesday, Oct. 2, at 2.50 p.m., Mr. B. Ifor Evans, D.uIT., 
provost-elect of University College, London, will deliver the 
opening address of the 1951—52 session at the medical school. 

On Thursday and Friday, Oct. 25 and 26, postgraduate 
demonstrations will be held at the school and on the 26th 
the old students’ dinner will take place at the Savoy Hotel, 
Strand, W.C.2, at 8 p.m. The chair will be taken by Mr. 
Clifford White. Tickets (27s. 6d.) may be had from the 


dinner secretary, University College Hospital Medical School, 


W.C.1. 


Ophthalmological Research in the Colonies 

As the first step in the campaign against blindness and eye 
diseases in the Colonies, which the British Empire Society 
for the Blind launched last Empire Day, six ophthalmological 
and entomological surveys are being planned. It is hoped that 
the first of these combined teams will leave this country early 
in 1952 for West Africa. Others are under consideration for 
East and Central Africa and South-East Asia. Further 
information about the work of the society may be had from 
the secretary, 53, Victoria Street, London, 8.W.1. 


Brusseis Treaty Organisation 

The public-health committee of this organisation met for 
their 8th session in Antwerp from Sept» 18 to 20, under the 
chairmanship of Prof. M. de Laet, secretary-general of the 
Belgian ministry of public health. The committee continued 
their study of the protection of civil populations in war-time, 
particularly problems of nutrition, the health aspect of the 
dispersal of populations, and protection against infectious 
diseases. During the next few months, experts from the five 
Treaty countries will be discussing in detail some of the 
problems of blood-transfusion and the stockpiling of plasma 
and its substitutes. The committee also studied a report 
submitted by their expert subcommittee on the contro] of 
proprietary medicines. The next meeting of the committee 
will be held in Luxemburg in about six months’ time. 


National Smoke Abatement Society 

At this society’s annual conference, held at Blackpool on 
Sept. 26-28, Dame Vera Laughton Mathews, the president, 
said that at this moment in Britain’s. history the efficient 
use of coal was perhaps the most important question. “ Fuel 
efficiency affects not only the health and happiness of the 
people, but the future prosperity of the country and even 
international relationships. It is therefore a matter of first 
national importance that coal should not be wasted, as it is 
wasted when half of it goes up the chimney in smoke. ” This 
theme was developed by Mr. J. Bronowski, in his Des Voeux 
lecture: ‘‘ I am,” he declared, ‘‘ in no doubt at all that this 


country can hold its place among the leaders of world industry 
~—but not by blowing 17 hundredweight of the energy in every 
ton of coal up the fiue, and not by scattering sulphur on the 
wind and begging an allocation in Washington. We talk 
grardly of harnessing the tides on the Severn at a cost of 
£100 millions, but half that sum would modernise enough house 
and factory grates to save 20 million tons of coal a year.’ 


-Association of Workers for Maladjusted Children 


A meeting of this association is being held at 11.30 a.m. on 
Saturday, Oct. 6, at Farney Close School, South Lytchett 
Manor, Poole, Dorset. 


Medical Art Society 

The first meeting of this society in the winter session will 
be held on Friday, Oct. 5, at 8 P.M., at 11, Chandos St., W.1.° 
Mr. Iain MacNab, 8.0.1., 8.E. will attend. Doctors interested 
in painting and drawing are invited to come or to write to 
the hon, secretary, Dr. A. M. Rackow, 11, Hornton St., W.8. 


B.M.A. Scholarships 

The council of the British Medical Association is offering 
an Ernest Hart scholarship (£250), a Walter Dixon scholarship 
(£250), and four research scholarships (£200 each) to candi- 
dates qualified to undertake research in any subject (including 
State medicine) relating to the causation, prevention, or 
treatment of disease. Application must be made not later 
than March 31, 1952, and further = articulars may be had 
from the secretary of the association, B.M.A. House, Tavistock 
Square, London, W.C.1. 





In our advertisement columns application is invited for the | 
whole-time post of junior assistant editor of THz LANcET. 


EMERGENCY BED SErvice.—In the week ended last Monday 
applications for general acute cases numbered 764. The 
proportion admitted was 90-18%. 

CogRicgENDUM: Tests of Thyroid Function.—It has been 
pointed out to us that a sentence in our leading article of 
Aug. 11 may convey a wrong impression of our intended 
meaning. In saying that the new tests described by 
S. C. Werner and H. Hamilton (radio-iodine and serum 
precipitable iodine) “failed to give the correct diagnosis in 
every case,’ we did not mean that they always failed, but 
merely that their results were not invariably accurate, as 
judged by the final diagnosis. In the series cited the 
degree of accuracy claimed was in fact about 95%. 





Dr. Francis Bach, Mr, A. L. Parry Brown, Dr, T. M 
. T, Holmes Seilors’ are visiting universities in Central and 
Southern America on a goodwill mission sponsored by the B.M.A. 


Appointments 


BucKBY, DORIS, M.R.C.S,: asst. county M.O.H., Warwickshire. 
HEMSTEAD, E «+» M.B. Lond., D.c.P.: asst. pathologist, Reading 
and district H.M.c, 


Ling, and 











OLIV: pe oR C,, F.R.C.8.: consultant neurosurgeon, French Hospital, 
n 
SMITH, A. ii. M.B. Sheff.: asst. orthopedic surgeon, Chesterfield 


Royal Hospital. 


Appointed Factory Doctors: 
ALLEN, W. G. H., M.D. Durh. : 
GRIFFITHS, LAWRENCE, M.B. pool: Llanrwst district, Denbigh. 
McMILLAN, F. W., M.B. Glasg.: Windermere district, West- 

morland, 
NIGHTINGALE, M. P., M.R.C.8.: Lynton district, Devonshire. 
Sxeeos, P. L., B.M. ‘Oxfd: ‘Alresford district, Hants. 
STEWART, J. B., L.R.¢.P.E.: Bradford, Thornton district, 


Consett district, co. Durham. 


Colonial Service : 
CAMERON, D. M.B., D.T.M. & H., D.P.M. 
(alienist), Nigerian 
CLINTON-THOMAS, C. L., F.R.C.8,:_ M.O., Federation of Malaya, 
DURING, OLA, M.B. Durh.: M. 0., ‘See. Sanne, 


senior specialist 


ames " iggadeits M.B. Belf., D.P.H. senior health officer, 
ria, 

JOHNSTONE, GEORGE, F.R.F.P.S. : M,.O. epectelemes). Tanganyika, 
JONES, B.A., M.B. Lond., F.R.O.8., D.T.M H.: senior 


specialist, ” Nigeria. 
LuppRIAN, K, G., M.B. Lond.: M.O., Federation of Malaya. 
MACAULAY, MALCOLM, M. ay (Glace. : M. 0.,N 4 ms 


McINTYRE, A D., M.B, E m.0., Sierra Leo 

MILLER, F. C., 0.B.E., M.C., M.R.C.S.: chief M. 0., "Gibraltar. 

Page, H. G., M.B. Edin., F.R.C.8., “M.R.C.O.G.: MLO. (surgical), 
Gibraltar 

PavL, ROBERT, M.B.E., M.D. Gl "a a : specialist (Silicosis 

edical age ee Northern Rhodesia. 

Royes, K, M. Oxfd, D.P.M medical specialist, Mental 
Hosptial. ‘Janna. ; 

SKELTON-BROWNE, N. H., M.R.C.8S. : M.O., Aden. 


SMITH, E., M.B. Birm., F.R.C,8.E,: M.0O., Federation of 
aya 
STUDZIENSKI, ey » M.D. Lwow: M.O., Nigeria. 
THOMSON, ak MB. Glasg. : senior M.O., N 
TONKING, ee M.R.C.S.: senior pathologist, igeria. 
VarRpDY, E. C., M.B.E., MaB. ‘Durh. : senior M.O., Northern Rhodesia, 
wGoia 6 B. “gb BM, Oxfd, D.P.H.: epidemiologistic specialist, 
° 2 


eria, 


* Amended notice. 


The Terms and Conditions of Service of Hospital Medical and 
pre Nege B ge to all N.H.S. we advertise, unless 
‘anvassing disquali, candidates may normally 


visit the hospital by appointment, 
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PERNICIOUS ANAEMIA * TROPICAL MACROCYTIC ANAEMIA * SPRUE 









where these anaemtas strike 
Cytamen serves 
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There is no problem now in giving the 









high doses of vitamin B;2 advocated for treating 
macrocytic anaemias. CYTAMEN—pure crystalline B,2 in solution—is 


presented in a range of potencies allowing as much as 100 micro- 


Be hes ee Ons) 
grams of vitamin Bj2 to be given in a single lcc. injection. Doses, ne : \ one = 
: : “te = pee Racin 
moreover, are an exact weight of the active principle. These are —EROhey Se 
: . en 4 enero APO 
decisive advantages whether treating pernicious anaemia, macro- \e— 2 1 ~ 
[ DAMASCUS | 


cytic anaemia or sprue. That is why CYTAMEN is prescribed in [VALET 
TA | 
places as far apart as London and Lagos, Karachi and Cape Town. o 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND WV 
nost every country in the worid 


Research Laboratories : Manufacturers of Medical products and foods. Associate companies or agents in almos 











Progress in administration 








No longer is the venous route the only one for the 
parenteral administration of large volumes of fluids. For the 
Benger preparation of the spreading factor ~HYALASE~ 

new applications are continually being found. 
Already it is widely used in Clysis, 
Paracentesis, Radiology, Local 
Anaesthesia and various Histological 
techniques. 


ae. 


Benger Laboratories 





Further information is available from :— 
BENGER LABORATORIES LIMITED * HOLMES CHAPEL +: CHESHIRE - ENGLAND 

‘Hyalase’ is the registered trade mark of the manufacturers, Benger's Limited 
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A subsidiary company of Imperial Chemical Industries Ltd. 





‘CETAVLON’ 


CETRIMIDE B.P. Trade Mark 


~ / 


hid 





‘Cetavlon’ is particularly valuable in industrial accidents. 
powerful bactericide, and a highly efficient, non-irritant cleansing 
agent. For these reasons ‘Cetavlon’ is an ideal antiseptic for cleansing 
and disinfecting all wounds and burns. 


Available in powder form ; as the Concentrate 20%, 
for quick preparation of solutions ; and as a Tincture. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
Wilmslow, Manchester 
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CIMLAC GAUZE 
COMPOUND AMINACRINE TULLE 


CONFORMING TO THE SPECIFICATION FOR COMPOUND 
AMINACRINE TULLE OF THE DRUG anner PUBLISHED BY 
THE MINISTRY OF HEALTH 


etal Aunouncement- 


We take great pleasure in informing the Medical 
Profession that on and after 


1st OCTCBER, 1951 


the Ministry of Health will include Compound 
Aminacrine Tulle in the Drug Tariff, and from this 
date Cimlac Gauze may be prescribed on Form E.C.10. 


CIMLAC GAUZE 


Non-greasy, non-adherent and safe in the hands of patients. 
Available on prescription as follows :— 


Cartons of 10 pieces... . SA kode toe Cee 
Each piece individually sachied in heat sealed cellulose 
film envelopes, with full directions for use. 


Single pieces... ... Rye rae VE 34” 
Packed in heat sealed, dildos film envelopes, with full 
directions for use. 


Please address enquiries to— 
MEDICAL DEPARTMENT, CALMIC LIMITED, CREWE HALL, CREWE 
TELEPHONE : CREWE 3251 (5 lines) 


Manufactuting Chemists 
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WHEN THE “HITTING POWER” OF A PATIENT 
depends on maintaining a high-protein diet... 


the best and most practical way of ensuring extra 
protein ‘off the ration’ is to include Sanatogen con- 
centrated protein tonic on your patient’s dietary. 


95% PROTEIN — NO CARBOHYDRATE 
Sanatogen contains 95% casein with the addition of 5% 
sodium glycerophosphate. The purity and quality of its 
protein content are unsurpassed. Taken thrice daily, 
Sanatogen supplies 32 grammes of protein — equal to the 
amount in 6 oz. of lean beef. Containing neither fats nor 
carbohydrates, Sanatogen is absorbed twice as quickly as 
casein dissolved by sodium, as shown by physiological and 
clinical experiments. 


24 





INDICATIONS. Sanatogen can be recommended for con- 
ditions calling for high-protein diets, viz—malnutrition, 
convalescence, diabetes mellitus, certain types of nephritis 
and hepatitis, toxaemia of pregnancy, intestinal disorders 
such as sprue, coeliac disease, colitis, after extensive burns 
and injuries attended by shock, and during the dietary 
treatment of obesity. Practitioners who wish to carry out 
their own clinical tests will be given every help. Please 
write to the Medical. Department, Genatosan Limited, 
Loughborough, Leicestershire, 

for further information and SANATOGEN 
medical samples. FOR HIGH PROTEIN DIETS 


The word ‘8 wen’ is the regi d trade mark of Genatosan Lid., Loughborough, Leics. 
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| Invalid Bovril is a highly ae. 
concentrated form of Bovril —*%U . « ‘ 

| for use in the sick-room. ee 

| Prepared without seasoning, 

| it provides the maximum concentration in the most easily 
| assimilated form. Many doctors recommend it in cases where 


New — for a control of — _ — ci the patient needs “ building-up ” after illness, Perhaps 
sure but complete security with comfort e to i tient of ee would 
vidual measurements with no fear of misfit. Automatically | oo . 2 setae as Se > 


adjusted control with air pads which are made in many | 
sizes and shapes. Specially woven bands ensure day and | FG 


night wear. A special department makes Brooks trusse: | 
THE ESSENCE OF CONVALESCENCE 


for unusual or difficult cases: Full particulars on request. | 
SOLD BY ALL CHEMISTS 







A postcard 
will bring you 
full details of 
BROOKS APPLIANCES 











BROOKS APPLIANCE CO., LTD. Se 


80, CHANCERY LANE, LONDON, W.C.2 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 
66, RODNEY STREET, LIVERPOOL, I 














INHALER 


“TRILENE 










aw wags 
Sate ~ a 
” Yhe Standard Model 
is light robust & easily Qo gae 

f£ portoble =~ It can also be supplied 
with BEDRAIL gh aates « f T 









Of particular value 
in Obstetrics as a safe Analgesia 
In Short Procedures as an Analgesic 
& Light Anaesthetic 


Makes the CYPRANE INHALER Ideally Suitable for 
The General Practitioner, The Maternity Hospital 
¢ The General Hospital 


From Surgical Houses or - CYPRANE Lb"? HAWORTH 
Keighley.Yorks. 
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THE Fylon METHOD 


OF VAGINAL THERAPY 


- - employs disposable applicators with 
zi medicated jellies in all vaginal conditions 
LZ EEA: for which soluble pessaries are commonly used. 






~: ADVANTAGES 


- Deep placement without digital insertion. 
- Instant distribution of jelly over vaginal surfaces. 
. Prolonged retention of jelly with consequent economy in use. 


PACKS 

Single sets each containing 1 tube of medicated jelly and 
12 KYLON applicators (patent pending). Also in HOSPITAL 
PACKS. 


\V 


\\ 


di Sahl, 





The foll is are 


Acetarsol + Lactic Acid + Oestrone + Ichthammo)l 
Gentian Violet + Sulphathiazole + Proflavine 


Acetarsol Combination ie a Bias 
(active against Trichomonas and associated infections). 


Prescribe as “Kylon applicator set”’ ee | type of jelly, e.g. “Kylon Acetarsol 
applicator set—use one application nightly (or according to requirements).” 


Wy” 
\\\\\\\" 


ith \ 


N 


\ \ \ \ 


Professional sample and literature gladly sent on request to: Medical Department, 
KYLON LIMITED, EAGLE HOUSE, JERMYN ST., LONDON, S.W.]. 
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Whenever iron deficiency diseases are diagnosed 
maximum therapeutic efficiency can be achieved by 
the administration of IDOZAN. 

Especially indicated in hypochromic anaemias 
and anaemias of pregnancy, IDOZAN Is also a 
valuable restorative in convalescence and general 


debility. 





eo Contains 0.75 gm. (12 gr.) of pure tree 
(Fe) in each tablespoonful. 


IDOZA Ree eee 


@ Does not cause constipation or dice 
.. coloration of teeth. 





Supplied in 8 oz., 40 oz. and 80 oz. bottles. 
Send for literature and clinical sample. 


COATZS AND COOPER LTD. 


PYRAMID WORKS, WEST DRAYTON, MIDDLESEX «& 
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CIDAL THE LAST WORD IN GERMI CIDAL soaps 
MAKES A GREAT ADVANCE IN PERSONAL HYGIENE 








WHAT IT IS Cidal Soap is a sists arebe: triplee WHAT IT DOES  Hexachlorophene 


milled, pleasantly perfumed. toilet penetrates inside 
soap, germicidal in action because it contains 2% of the deep folds and pores of the skin, attacking 
Hexachlorophene, Itis recommended for personal washing the resident bacteria which include such 
and all-round hygiene since, by destroying the bacteria pathogenic types as Staphylococcus aureus, 
which ferment perspiration, it prevents body-odours, the The thin film of Hexachlorophene which 
thin film of Hexachlorophene acting all through day and remains on the skin affords effective protection 
night, keeping the user fresh and healthy. at all times. 
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Hexachlorophene (2 :2/—dihydroxy—3 :5 :6 :3/ :5! :6/—hexachlorodiphenylmethane) 
is a recently developed germicide tested extensively in America. Colourless, odourless, 
non-irritant and non-toxic, it has the valu- 
able property of being retained on the skin. 
125 times more efficient than carbolic acid 
at 37 C. against Staphylococcus aureus, 
it possesses a high dilution coefficient. 
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FOR PERSONAL USE IN 
SURGERIES, HOSPITALS, SCHOOLS & HOMES 
INVALUABLE WHERE PEOPLE GATHER IN FACTORIES. 
OFFICES, HOTELS ETC. 





Made by 


Guaranteed to Contain 27 Hexachlorophene 5 J-BIBBY & SONS LTD 


& FOG. ¥: +2 














WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Collis Browne 
CHLORODYNE 
The Original and 


Frém COGNAC— 




















Established 


only genuine Chlorodyne sai 





used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 





a c spar wATEAU DE au DE Coe 


EZ) 


Aiways insist on 
‘4Dr. Gollis Browne's’’ 


THERE 1S NO SUBSTITUTE 
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MACLEANS Peroxide Tooth Paste prepares the teeth 
for thorough cleansing and polishing by first removing 
greasy film. The rest of its work is done by non- 
abrasive solids, ultimately soluble in saliva, that cannot 
scratch the enamel or leave any solid residues in the 
tissues. Macleans Peroxide Tooth Paste has a mildly 
alkaline reaction that helps to neutralise acid patches 
formed on or between the teeth by fermenting food 
particles. Macleans Peroxide Tooth Paste is mildly 
antiseptic but not injurious to the normal oral flora 
which destroy pathogenic bacteria. The flavour of 
Macleans is pleasing and refreshing toe the palate. 


SAMPLE TUBES OF MACLEANS PEROXIDE TOOTH’ PASTE 
are now available for distribution to your patients. A supply of these, 
and copies of a leaflet, ‘The Care of the Mouth before and after 
the Extraction of Teeth,” will gladly be sent to you free on request. 


This offer applies only to Great Britain and Northern Ireland. 


MACLEANS 
PEROXIDE TOOTH PASTE 


{Macleans Ltd , Professional Dept., Great West Road, Brentford, Middx.” 





S ANYTIME — ANYWHERE 
Write or phone for quotation 
OLLEY AIR SERVICE LIMITED 
CROYDON AIRPORT 


THE AIR AMBULANCE SPECIALISTS 
Established 1934 


A RV [OE creme scurre 


DAY AND NIGHT 
Tel. CRO, 5117/9 


Tel. SLO. 5481/5855 








PENSION SCHEMES 
for staf 
need expert advice 


For advice based on experience of 
setting up hundreds of schemes 
to suit individual requirements, 
write to 


- SCOTTISH 
WIDOWS’ FUND 


Head Office : London Offices : 
9 St. Andrew Square, 28 Cornhill, E.C.3 
Edinburgh, 2 17 Waterloo Place, S.W.1 














QUEEN wW 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of toiiet and beauty preparations 
specially for those women who have 

sensitive skins. Queen products contain 

no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Lip Sticks now available. 


Write for booklet to :— 


BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London,W.C.1 



































MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 14 GUINEAS WEEKLY (Single Room). 
(Shared Room). 


Waiting list: 2 weeks 
Immediate vacancies 


” ” ] 1 9 ” 


Medical Superintendents : 








E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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: MENTAL DISORDERS 

ST. ANDREW’S HOSPITAL 

NORTHAMPTON 


PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130.acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary pet ients, and certified Dailenbe 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. vate 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reston. Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equip 
with all the apparatus for the complete investigation and treatment of Mental and Nervous 1 mee by the most modern meth 8 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian ere ~ prolonged immersion bath, a Douche, Scotch Douche, Elec Moal baths, Plombiéres treatmen 
etc. There is an Spas ng Theatre, a Dental Surgery, a -ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also po Re TE Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and-vegetables are s' eee to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, patients are given every facility for occupying themselves in farming, gardening, and fruit 


grow 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, foot! and hockey grounds. lawn tennis courts w 
courts), croquet unds, gojf courses, and bowling greens. Ladies and gentlemen Fave their own gardens, an tacilitice ase are 
provided for handicrafts, such as carpentry, etc. 

For terms an@ further Lae norgeel apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms .of disease, except infectious and mental 




















Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 











Inclusive charges Apply SrcrErary Telephone: Ruthin 66 


THE OLD MANOR, SALISBURY it 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


HEIGHAM HALL, NORWICH | THE COTSWOLD SANATORIUM 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 











of treatment carried out. Accommodation for Alcoholics and Addicts On the Cotswold Hills, seven miles from Cheltenham, 

available. Special Geriatric Unit now open. Fees from 6 gns. per week Stroud and Gloucester, equipped for the treatment of 
upwards according to requirements. Pulmonary Tuberculosis. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


ee from £10 per week 
Fall pertioulars rs SEORETARY, COTSWOLD SANATORIUM, 


CHISWICK HOUSE AM, GLOUCESTER. 


Telephone : Witcombe 218! Telegrams: “ Hoffman, Cirdtip * > 
PINNER, MIDDLESEX 


i og SPRINGFIELD HOUSE 








A Private Home | for the Treatment and Care of Mental and | phone: Beprorp 3417 Near BEDFORD 
Nervous Illnesses in both Sexes. e » * 

‘A modern house, 12 miles from Marble Arch, in attractive | For Mental Cases with or without Certificates 
secluded grounds. Patients treated under Certificate, Tem- | Fees from Seven Guineas per week (including S Bedrooms 
post, or Voluntary — ge nll. a forms of treatmen mt, for all suitable cases without extra 

hi lysis, modified insulin, For forms of admission, en & apply to the Resident Physician, 


chotherapy, 
cooupational therapy, E. oto. etc. "Foes t from 12 guineas a week. | CEDRIC W. BOWER. 
DOUGLAS MACAULAY, M.D., D.P.M. INTERVIEWS IN LONDON BY APPOINTMENT 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams: 
“ Psycnous, Loxpor ” 


Completely detached Villas for mild cases. 


’ Voluntary Patients received. 
putting greens. 


Senior Physician Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Fifteen acres of grounds ; own garden produce. 


Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. 


Telephone: 
Ropney 4242 (2 lines) 


Hard and grass tennis courts, 


Chapel. 
An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 





CHEADLE ROYAL CHEADLE —_  Tinesne for'the treatment and care of patients of boc 


CHESHIRE 


egistered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


AR 


both 
sexes suffering from MENTAL and NERVOUS. DISEASES. 
—, a is governed by a C 





PP 


VOLUNTARY, beatin ~ a CERTIFIED PATIENTS 
Wales 


Ron £ “aaniides 2231 





NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental ~~ oe ill- 

nesses. po renee ag A situated and easy of access fro: pe. 

Six acres of ground, facing Finsbury Park. Voluntary ¢ and ‘em- 

-y Patients received withoutcertification. Insulin Coma Unit. 
C.' T. a. Psychotherapy. Trained Resident and Visiting Staff. 

ephone: STAmford Hill 7866/7 (2 lines). 

een: : “Subsidiary, London.” 

Medical Superintendent: ROBERT M. RiGGALL, Member, British 

Psycho- -Analytical Society. 


FUNCTIONAL NERVOUS DISORDERS 
BOWDEN HOUSE, HARROW-ON-THE-HILL 


Est. 1911 Tel. BYRon 1011 
(Incorporated Association not carried on for profit) 


Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 

Medical Director : 





H. Cricuton-Miiuer, F.R.C.P. 


PRIVATE NURSES 


from 
HOME, COLONIAL AND OVERSEAS NURSES’ ASSOCIATION 
39 Welbeck Street, W.I. 
Licensed annually by L.C.C. Established 190! 
Nurses of all qualifications for Private Cases, 
Nursing Homes, etc., available for duty anywhere 


MAYFAIR 430!1—Extension | 
Academic and Educational 


EXAMINING ater <4 IN ENGLAND 
b 











ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Notice is hereby given that the following Examinations will 
commence onthe dates stated below :— 
DIPLOMA IN PATHOLOGY 
Thursday, Ist November 
DIPLOMA IN ANAESTHETICS 
Friday, 9th November 
DIPLOMA a TROPICAL MEDICINE AND HYGIENE 
Wednesday, 14th November 
DIPLOMA IN INDUSTRIAL HEALTH 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
‘riday, 30th November 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
Friday, 7th December 
Applications and fees for either or both parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen-square, 
London, W.C.1, at least 21 days before Part I of the Examination 
begins. FRANCIS M. STENT, Secretary. 
LLEGE OF SURGEONS OF ENGLAND > 


(AL COL 





COURT OF EXAMINERS 
Notice is hereby given that the Council on the 8TH NOVEMBER, 
1951, will elect 1 Member of the Court of Examiners. The 
Examiner retiring in rotation is Mr. R. H. O. B. Robinson, who 
is ap plying for re-election. 
Fellows of the College desirous of becoming candidates for the 
office must make application, in writing, to the Secretary on or 
before 8th October, 1951. KENNEDY CASSELS, Secretary. 
Lineoln’s Inn-fields, London, W.C.2. 


“TUBERCULOSIS EDUCATIONAL INSTITUTE 


Aberdeenshire. A 3-day CLINICAL COURSE will. be held 
at the Red Cross Sanatoria of Scotland (Tor-na-Dee and Glen 
o’ Dee) on 17TH, 18TH, and 19TH OCTOBER. Fee £3 3s. 

Applications for further information and enrolment should 
be addressed to the Secretary, Tuberculosis Educational 
7k al Taviscock House North, Tavistock-square, London, 








30 





FACULTY OF ANASTHETISTS 
ROYAL COLLEGE OF SURGEONS 

A course of 40 Lectures in - ANESTHETICS will be given at. 
the College from 15TH—-26TH OCTOBER, 1951. Fee £15 15s. 

A series of Tutorials in Angesthetics will be held during the 
same period and will consist of 10 one-hourly sessions commencing 
at 5.30. Fee £10 10s. 

For further details apply to Mr. W. F. Davis, Secretary, 
Faculty of Anesthetists, Royal College of Surgeons of England, 
om Inn-fields, London, W.C.2 (Telephone: HOLborn 








FACULTY OF ANASTHETISTS 





HARMACOLOGY LECTURES 
A short course a 10 Lectures @n Pabeeasela will be given 
by Dr. H. C. Stewart and Dr. A. H. GaLiay. his course will 
take place at the Royal College of Surgeons from 29TH OCTOBER— 
2ND NOVEMBER and there will be 2 Lectures each day, one at- 
5 P.M. and the other at 6.15 P.M. 
The fee for these Lectures will be £2 2s. or 5s. per Lecture. 
Applications should be made to Mr. W. F. Davis, Secretary, 
Faculty of Anesthetists, Royal College of Surgeons of England, 
unt Inn-fields, London, W.C.2 (Telephone: HOLborn 


UNIVERSITY OF LONDON 3m 
INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 

An INTENSIVE COURSE suitable for postgraduates preparing for 
the M.R.C.O.G. examinations is being held from 3RD-15TH 
DECEMBER, 1951, at Queen Charlotte’s Maternity Hospital, the 
Chelsea Hospital for Women, and the Department of bstetrics 
and Gynecology, Hammersmith Hospital. 

The fee for the course if 12 guineas. 

Limited hostel accommodation is available. 

Applications should be sent to the Secretary of the Institute 
of Obstetrics and Gynecology, Chelsea Hospital for Women, 
Dovehouse-street, London, 8.W.3. 

UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 








REFRESHER COURSES FOR GENERAL PRACTITIONERS, 1951 
Weekend Courses 


Date Subject Hospital 
3rd—4th November . Pediatrics .. University College 
Hospital 
10th-11th November General . Kent and Canterbury 
Hospital, Canterbury 
ztended Courses 
ei 24th October General Chelmsford and Essex 
(Tuesday, Wednesday Hospital, Chelms- 
and Thursday after- ford 
noons ) 
3rd October—28th . General . Essex County Hospital, 
ovember . Colchester 
(9 Wednesday after- 
noons ) ° 
9th-18th October . General . King Edward VII Hos- 
(Tuesday, Wednesday pital, Windsor 
and Thursday  after- 
noons) 


These courses are available to National Health Service prac- 
titioners, for whom fees and allowances (travelling expenses, 
&c.) are provided for courses equivalent to 22 half-day sessions 
a year, subject to certain conditions. Other practitioners may 
attend on payment of a fee of 5 guineas for 1 week or for 
equivalent extended courses, 14 guineas for a weekend course. 

Applications for places and for further information should 
be made to the Secretary, British Postgraduate Medical Federa- 
tion, 3, Gordon-square, London, W.C.1, stating if the application 
is or is not made under the scheme for National Health Service 
practitioners. 


INSTITUTE OF CHILD HEALTH 
UNIVERSITY OF LONDON 








EDWARD DELOS CHURCHILL, 0.B.E., M.A., M.D., D.SC. (HON.), 
F.A.C.S., HON.F.R.C.S. ENG, John Homans Professor of Surgery 
Harvard University, Chief of the General Surgical Services, 
Massachusetts General Hospital, will deliver the ALEX SIMPSON- 
SMITH LECTURE for 1951, on FRIDAY, 19TH OCTOBER, 1951, at 
5 P.M.,yat eo Hospital for Sick Children, Great Ormond-street, 
W.O. (N Home, Entrance Guilford-street). 

Subject :  Obliterative geet and Bronchiectasis.” 

Admission by ticket only. App The Dean, Institute of 
Child ao. The Hospital for Rta ‘Children, Great Ormond- 
street, W.C 
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UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 





AUTUMN TERM, 1951 
A course of Lectures for Postgraduates will be given by visiting 
lecturers at The Hospital for Sick Children, Great Ormond-street, 
London, W.C.1 » during OCTOBER—DECEMBER, 1951, on THURS- 
DAYS at 5 P.M. on ‘‘ PROBLEMS OF INFANCY.” 


1lth October. The First Years of.. Prof. A. V. NEALE 
e 
18th October . -Breast-feeding .. Dr. CHARLOTTE NAISH 
25th October ..Vomiting in..Dr. G. H. NEwns 
Infancy 
ist November ‘7 Disorders of. .Prof. R.S. ILLINGWORTH 
eep 
8th November ..The Disorders of..Dr. A. WHITE FRANKLIN 
the Skin in Early 
Infancy and their 
Management 


15th November ..Orthopeedic Prob-..Mr. J. C. R. HiInDENACH 
lems in Infancy 

22nd November ..TheWelfareCentre..Dr. E. W. HART 

29th November ..Minor Medical..Dr. J. H. GriBpBENS 


6th December ..Common Feeding..Dr. R. Mac KEITH 
Difficulties 

13th December ..Psychological..Dr. MILDRED CREAK 
Problems in Early 
Childhood 

The fee for the course of 10 lectures is £3 3s. 

Applications for tickets of admission, accompanied by a 
remittance, should be sent to the Secretary, Institute of Child 
Health, The Hospital for Sick Children, Great Ormond-street, 
London, W.C. vast Early application is merges as the number of 
tickets is limited H. NEwns, Dean. 


THE UNIVERSITY OF LIVERPOOL 





By een of the Council, Senate, and Faculty of Medicine, 
Prof. JoHN F. Fulron, M.D. (Sterling Professor of Physiology, 
Yale University School of Medicine), will deliver the SHERRING- 
TON esa on ‘The Frontal Lobes and Human Behaviour,” 

ON THURSDAY, 11TH OCTOBER 1951, at 5.15 P.m. in the Arts 
Theatre of the University (Clock Tower Entrance, Brownlow-hill ). 

This Lecture is open only members of the medical 

profession. STANLEY DUMBELL, Registrar. 
INSTITUTE OF ORTHOPEADICS 








COURSE IN NEUROLOGY IN ORTHOPAEDICS 
12TH-17TH NOVEMBER, 1 

Monday, 12th November, Town Section—Lecture Room 

10.00 a.m.—.. Electrical Examination..Mr. D. M. Brooks 

NOON in Neuromuscular Dis- 
orders 

12.45 P.M. ..Lunch 

2.00 p.M.— ..Spina Bifida 


-M. 
3.00 p.mM.— ..Some Deformities Asso-..Dr. P. H. SANDIFER 
4.00 P.M. ciated with Neurological Mr. J. I. P. JAMES 
Disorders (1) 
4.00PM. ..Tea 
ey. — November, Town Section—Lecture Room 
0 A.M.—..Some Deformities Asso-..Dr. P. H. SANDIFER 
rrr 00 a. M. ciated with Neurological 
Disorders (2) 
Ay 4 ¥3 M. .- Lunch 
2.0 ..Traumatic Paraplegia 
3. 30. Pa M. 


4.00PM. ..Tea 

4.15 P.M.— ..Cerebral Palsies of..Dr. P. H. SANDIFER 
5.15 P.M. Infancy (1) 

Wednesday, 14th November, Town Section—Lecture Room 

10.00 a.m.—. . Pathology of Muscles ..Dr. W. BLACKWooD 


.-Mr. V. Logue 


.. Dr. L. GUTTMANN 


11.30 A.M.—. .Mechanisms of Investiga-..Dr. P. H. SANDIFER 
12.30 P.M. tions of Pain Down the 


rm 

12.45 p.m. ..Lunch 

1.45 P.M.— ..Cerebral Palsies of..Dr. P. H. SANDIFER 
2.45 P.M. Infane 

3.00 P.M.— ..Nerve eneration and..Prof. J. Z. Youne 
4.00 oe as acta 


-00 P 

Thursday, isth Tnvemiber, amie Section——Treatment Block 

10. .- Poliomyelitis (1) Mr. J. A. CHOLMELEY 
2 30 > M. 

12.45 P.M. ..Lunch 

2.00 P.M.— ..Surgery of Paralysis 
3.45 P.M 


4.00P.M. ..Tea 
4. Pe ig ae — ..Compression Paraplegia ..Mr. V. LOGUE 


Friday, ‘eth November, Country mene es ar Block 


..-Mr. K. I. Nissen 


10.00 a.M.—. . Poliomyelitis (2) -Mr. J. A. CHOLMELEY 
12.30 P.M. 
12.45 P.M. ..Lunch 
= by. .M.— ..Clinical Demonstration ..Mr. D. TREVOR 
P.M. 


4.00 P.M. ..Tea 

4.30 P.M.- ..Nerve Injuries Complicat-..Mr. H. J. SEDDON 
5.30 p.m. .. ing Fractures 

Saturday, el > levemiban, Town Section—Lecture Room 
ete A. — —.. Pathology of Poliomyelitis. .Dr. W. BLAckwooD 
il. 18 at.~. .Pathology and Diagnosis. .Mr. H. J. BuRRows 
12.15P.m. of Intervertebral Disc 


ons 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 





INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 





POSTGRADUATE COURSE IN VENEREOLOGY 
8TH OCTOBER-8TH DECEMBER, 1951 

The course will include systematic lectures and demonstrations, 
covering the whole subject, outpatient clinics and weekly ward 
rounds at the London Lock ospital. 

Fee for the course is 12 guinea: 

Applications to the Geusthey, Institute of Urology, c/o 
St. Peter’s Hospital, Henrietta-street, W.C.2. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE 








THE CERTIFICATE, AND THE DIPLOMA, IN PUBLIC HEALTH, AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next Bi-annual Course of Instruction for the Certificate 
in Public Health (C.P.H.), and for the Diploma in Industrial 
Health (Part I), will commence on 5TH OCTOBER, 1951. 

This courses for the Diploma in Public Health, and 
for the Diploma in Industrial Health (Part IT). 

Ail courses may be taken either whole-time, or part-time. 

Prospectuses, enrolment forms, and full details may be 
obtained from the Secretary, 28, Portland-place, London, W.1 
(Telephone : LANgham 2731-2). 


THE LONDON HOSPITAL MEDICAL COLLEGE 








COURSE IN ADVANCED MEDICINE 
A Postgraduate Course in Medicine will be held at The London 
Hospital commencing MONDAY, 14TH JANUARY, and finishing 
FRIDAY, 21ST MARCH, 1952. Classes will be held on Mondays, 
Wednesdays, and Fridays. The course will be limited to 24 
students. 

Applications should be made-to the Dean. The fee for the 
we course will be 35 guineas, and for Old Londoners 15 
neas. A. E. CLARK-KENNEDY, M.D., F.R.C.P., Dean. 

. Turner-street, London, E.1. _ 


EMPIRE RHEUMATISM COUNCIL 


The AUTUMN WEEKEND COURSE will be held at the Arthur 
Stanley Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Great Portland-street and Regent’s Park Under- 
ground Stations), FRIDAY and SATURDAY, 23RD and 24TH 
NOVEMBER, 1951. 

Friday, 23rd November. 
4.30 P.M. ..Opening of the course by Dr. W. RUSSELL BRAIN, 
President Royal College of Physicians. 
LECTURE-DEMONSTRATIONS 
5 P.M. .- Rheumatoid Arthritis . .W. TEGNER, Esq., F.R.C.P. 
6 P.M. . Cortisone and A.C.T.H > R. DuTHIE, Esq., 


F.R.C.P.E. 
Sere 24th November. 
10.15 a.m. ..The Problem of Fibrositis. .R. M. Mason, Esq., 
M.R.C.P. 
11.30 A.M. ..Gout , ee ne ..G. D. KERSLEY, Esq., 
F.R.C.P. 
2 P.M. .. Ankylosing Spondylitis ..F. DupLEY Hart, Esq., 
F.R.C.P. 
3 P.M. . .Osteo-arthritis re --HucH Burt, Esq., 
M.R.C.P. 


4 P.M. .. Tea. 
4.30 P.M. . : Orthopedic Aspects of the J. £: z Deena 
Rheumatic Diseases 
The fee for the course will be 2 guineas, Thmnited +o 60 entries 
to be received with remittance at teast 1 week before by the 
General Secretary, Empire reg yk aap Council, Tavistock 
House North, Tavistock-square, W.C.1 


UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN OBSTETRICS AND GYNA- 
COLOGY tenable at the Institute of Obstetrics and Gynecology. 
Salary within the range of £1500—£2000, rising in circumstances 
of special responsibility to £2500 a year. 

Applications (10 copies) must be received not later than 
23rd October, 1951, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF LONDON. Institute of Obstetrics and 
GYNZZCOLOGY. Applications are invited from registered medical 
practitioners for the post of: RESEARCH ASSISTANT to 
work in the Department of Obstetrics and Gynecology, Post- 
graduate Medical School of London, under the direction of the 
Professor of Obstetrics and Gynecology. Salary £1000 ; super- 
annuation scheme. 

Applications to be sent before 15th October, 1951, to the 
Secretary of the Institute of Obstetrics ane Gynecology, Chelsea 
Hospital for Women, Dovehouse-street, V.3. 








UNIVERSITY OF DURHAM. = Medical ‘School, 
KING’S COLLEGE, AND ROYAL VICTORIA INFIRMARY, NEWCASTLE 
UPON TYNE. The Council of King’s College invite applications 
for the post of FIRST ASSISTANT in the Professorial Unit 
of the Department of Surgery. Duties to commence as soon as 
possible. The appointment is a whole-time one and is for 1 
year in the first instance but renewable for a further period. 
Duties are divided between the Clinical Unit in the Royal 
Victoria Infirmary and the Department of Surgery in the 
Medical School. The First Assistant has a full share in the 
clinical, operative, and research work of the Unit and in under- 
graduate and postgraduate teaching. The commencing salary 
is within the range £1200—£1700, according to qualifications and 
experience. Family allowance and F.S.S.U. 

Applications (12 copies), together with. the names of 3 persons 
to whom reference may be made, should be submitted within 
14 days of the appearance of this advertisement to the under- 
signed, from _—, further particulars may be obtained. 

. R. Hanson, Registrar of King’s College. 
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UNIVERSITY OF DURHAM. King’s College, Newc. -tle 
UPON TYNE. DEPARTMENT OF ANESTHETICS. he Council of 

’s College invite applications for the post of FIRST 
ASSISTANT in the Department of Anesthetics. Duties to 
commence as early as possible. The work will consist of teaching, 
both undergraduate and postgraduate, clinical practice, and 
research. bon + ag nso should be qualified anesthetists and 
familiarity with laboratory practices and/or the possession of a 
science d will be an advantage. he commencing salary 
will be within the range £1200-£1700, according to qualifications 
and experience. Family allowance and F.S.S.U. 

Applications (12 copies), together with the names and addresses 
of 3 persons to whom reference may be made, should be sub- 
mitted within 14 days of the appearance of this advertisement 
to the undersigned, from whom further particulars may be 
obtained. G. R. Hanson, Registrar of King’s College. 
UNIVERSITY OF BRISTOL. Applications are invited 
for the post of Grade IL LECTURER IN BACTERIOLOGY 
(veterinary). Candidates with either medical, veterinary, or 
science qualifications in bactericlogy will be considered, provided 
they are prepared to make a special study of bacteriology of 
veterinary interest and be responsible under the Professor of 
Bacteriology for the teaching of veterinary students. Com- 
mencing salary within the range £550-£1100, according to 
qualifications and experience, with F.S.S.U. 

Applications, with names of referees, should be submitted by 
19th October, 1951, to the undersigned, from whom further 
particulars ay 5° obtained. 


. C. BUTTERFIELD, Registrar and Secretary. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 600 of Text.) 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 

are invited for a post of CONSULTANT in the Department 

of Anesthesia, to work either whole-time or 9 half-days a week, 

4 pwd Hospital and temporarily at Hill End Hospital, 
® ns. 











Applications (10 copies), with the names of 3 referees, should 
be sent to the undersigned by Saturday, 13th October, 1951. 

C. C. CaRUSs-WiLson, Clerk to the Governors. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Part-time CONSULTANT DERMATOLOGIST (2 half- 
days per week) to the Lambeth and Wandsworth groups of 
hospitals. Duties mainly at Lambeth Hospital, S.E.11, and 
St. James’ Hospital, S.W.12. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and ad of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1.), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 20th October, 1951. Applicants may visit the 
hospitals by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications. are invited for the appointment of 
a Part-time CONSULTANT PATHOLOGIST (8 half-days per 
week) to the Battersea and Putney group of hospitals. Duties 
mainly at Bolingbroke Hospital but with attendances at 
St. John’s Hospital, S.W.11, at least once weekly. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1.), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 20th October, 1951. Applicants may visit the 
hospitals by local arrang t 

















Provincial 
AMENDED ADVERTISEMENT 

BIRMINGHAM REGIONAL HOSPITAL BOARD AND 
BIRMINGHAM CITY COUNCIL. Applications invited for the joint 
appointment of 2 Whole-time ASSISTANT CHEST PHYSI- 
CIANS to the Birmingham (Sanatoria) group and Birmingham 
City Council. Duties at West Heath Sanatorium and the Great 
Charles Street Clinic, Birmingham. Successful candidates will 
devote 9-11ths of time to hospital and clinic work, the responsi- 
bility of the Board, and 2-liths of time to prevention and 
aftercare work for the City of Birmingham. Remuneration for 
Board work will be in accordance with the scale £1300-£1750 
R and for the local authority work will be determined in the 
ight of agreement to be negotiated, otherwise appointments in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), dated 7th June, 
1949, as amended and subject to the National Health Service 

(Superannuation) Regulations, 1950. 
a (15 copies), stating particulars of name, date of 
birth, nationality, qualifications, and details of present and 
revious appointments, with names and addresses of 3 referees, 
be sent to the mene ige A Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, to be received by 
1ith October, 1951. Candidates may visit the sanatorium and 

clinic concerned. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time Locum Tenens 
MEDICAL SUPERINTENDENT AND OBSTETRICIAN 
to the Shrewsbury group ; duties at Cross Houses Hospital. 
able. 








near Shrewsbury (180 Beds). Single accommodation avai 
Period of engagement 12 months. Required immediately. 
Salary 31% eas a week, less deduction for emoluments. 
Hospital includes a Maternity Unit of 33 Beds and a small 
Gynecological Unit. Appointment subject to National Health 
Service superannuation regulations. 

Applications (5 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, Secretary, 10, Augustus-road, Birmingham, 15, 


before 8th October, 1951. Candidates may visit Hospital. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD AND 
UNITED BIRMINGHAM HOSPITALS. Applications invited for the 
oint appointment of Part-time CONSULTANT OPHTHALMO- 

OGIST (7 notional half-days) with duties at the B ham 
and Midland Eye Hospital (3 notional half-days), Dudley a 
Infirmary (1 notional half-day ), Coleshill Hall Hospital, natdey 
Green Hospital, West Heath Sanatorium and msley H 
Sanatorium (1 notional half-day), and the Children’s Hospital, 
B ham (2 notional half-days). Applicants should possess 
higher qualification and have wide experience in the specialty. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and_ details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, before 15th October, 
1951. Candidates may visit the hospitals concerned. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for See of Part-time CONSULTANT 
OPHTHALMOLOGIST (1 notional half-day weekly) to the 
neem ay (Dudley Road) group ; duties at Marston Green 
Maternity Hospital, Heathfield Road Maternity Hospital, 
and Carnegie Premature Baby Unit, Birmingham, with - 
cular reference to premature babies. Experience in retrolental 
fibroplasia in premature babies desirable. Candidates should 
ossess higher qualification. Appointment subject to National 
ealth Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 15th October, 1951. Candidates may visit the hospitals 
concerned. 
EAST ANGLiAN REGIONAL HOSPITAL BOARD. 
CONSULTANT PSYCHIATRIST at St. Andrew’s Mental 
Hospital, Thorpe, Norwich. The Hospital, which has 1000 
Beds, has facilities for all the modern standard forms of treat- 
ment and conducts outpatient diagnostic and therapeutic 
clinics in Norwich, Great Yarmouth, and Lowestoft. A house 
is aveilable. 

Applications (8 copies), stating age, qualifications, and 
details of present and previous appointments, together with 
the names of 3 referees, should reach the undersigned not later 
than 15th October, 1951. Candidates are invited to visit the 
Hospital by direct arrangement —_ 7 Medical Superintendent. 


F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PSYCHIATRIST, Little Plumstead Mental 
Deficiency Colony, near Norwich. The Colony, which has 
800 Beds, is being expanded and is the centre for a large amount 
of outpatient work, including child guidance. A modern house 
is available. e D.P.M. or equivalent is necessary. The 
salary will be on the scale £1300—£1750. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, with the names of 3 
referees, should reach the undersigned not later than 15th 
October, 1951. Candidates are invited to visit the Colony 
by direct arrangement with the me) Superintendent. 


. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for the whole-time, non-resident posts of 
ASSISTANT RADIOLOGIST to :— 

(1) Wigan and Leigh Hospitals. 

(2) Oldham and Ashton, Hyde and Glossop Hospitals. 
Applicants should possess the D.M.R.D. and have good 
getemne in Diagnostic Radiology. Successful applicants 
will work under the supervision of the Radiologist respon- 
sible for the service in each hospital area and will be required 
to live within reasonable distance of their main hospitals. 
Salary £1300 (at age 32)—£50-£1750 p.a. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, 3, and should be returned to be received not Jater 
than 20th October, 1951. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with 
experience in tuberculosis and other diseases of the chest and 
in radiographic diagnosis of the chest, for the whole-time t 
of MEDICAL DIRECTOR of the Mass Radiography Unit in 
the Leicester area. The person appointed will, whenever possible 
undertake sessions at the Central Leicester Chest Clinic and attend 
at the Leicester Isolation Hospital and Chest Unit, Groby-road, 
Leicester. The appointee will be required to reside within 10 
miles of Leicester. Salary scale £1300—£50-£1750. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 20th October, 1951. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments as 
Whole-time ASSISTANT PATHOLOGIST to the under- 
mentioned groups of hospitals respectively :— 

(1) Medway and Gravesend. 

(2) Dartford : Sidcup and Swanley. 

Candidates must have had general experience in pathology and 
the possession of a higher qualification is desirable. Salary 
within the scale £1300-£50-£1750. Applicants may visit the 
hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South Hast 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1. 
The last day for acceptance of applications will be 12th October, 
1951, and selected candidates will be interviewed in London on 
15th November, 1951. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for Lo appointment of 
a Whole-time ASSISTANT CHEST PH CLA N for the 
Southampton area. Salary scale M300-25) 21750 p.a. Candi- 
dates. should possess a wide knowledge of chest diseases and 
pelmenery tuberculosis in particular. Duties will be ee 

_ the sanatorium and chest clinics in the area and wi 

be under the administrative and clinical supervision of the 
Consultant Chest Physician. 

Applications (5 copies), stating date of wart Spenitpentinns, 
experience, and present appointment(s), and givi the names 
™_ eg owes of 3 referees, should be made by letter and sent 

retary (S.D.1.), South West Metropolitan Regional 

Hospital 2 Board, lla, Portland- -place, London, W.1, to arrive 
not later than 20th October, 1951. Applicants may visit the 
sanatorium and chest clinics in the area by local arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Ape are invited for the appointment 
of a Whole-time NSULTANT CHEST PHYSICIAN for the 
Southampton area. The successful candidate will be expected 
to devote 3 half-days per week to the Thoracic Surgical Unit 
which the Board is establishing at Southampton, the remainder 
of the duties being allocated between the sanatorium and the 
chest clinics in the area. The appointment in respect of the 
chest clinics will be a joint one between the Regional Board 
and the County Borough of Southampton. Candidates must 
a edd a higher medical qualification and have a wide know- 
oaitte Rg experience of chest diseases and tuberculosis in 
r. 


Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1.), "South West Metropolitan Regional 
Hospital Board, sis, Portland-place, London, W.1, to arrive 
not later than 20t! h October, 1951. ‘Applicants may visit the 
sanatorium and chest clinics in the area by local arrangement. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments :— 

(i) Whole-time DEPUTY PHYSICIAN SUPERIN- 
TENDENT at Bellsdyke Mental Hospital, with salary on the 
scale £1300-£50-£1750. A house is available. 

(ii) Whole-time ASSISTANT PSYCHIATRIST at Ravens- 
craig Mental —. with salary on the scale £1300-—£50-£1750. 
A house being built for the successful applicant will be ready for 
occupation about December of this year. 

(iii) Whole-time ASSISTANT PATHOLOGIST based at 
ee Hospital, Glasgow, with salary on the scale £1300- 

The » appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 

ublication of this advertisement to the Secretary, Western 
Destonal | Hospital Board, 64, West Regent-street, Glasgow, C.2. 


SCOTLAND. | SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a Part-time MEDICAL 











‘ PRDIATRICLAN ei grading) at the Royal Hospital 


for Sick Children, Edinburgh. The successful applicant will have 
clinical charge of 25 Beds which for purposes of teaching and 
research are regarded as part of the Professorial Unit. The 
duties of the ‘Dest are assessed at 7 sessions weekly, 6 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 600 of Text.) 





ANNIE McCALL MATERNITY HOSPITAL, Jeffreys- 
seed. S.W.4. Applications are invited from registered Women 
edical practitioners for the resident post of OBSTETRIC 
HOUSE SURGEON at the above Hospital, vacant now. 
Applications, stating age, nationality, and qualifications, with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, 8.E.11, as soon as 
possible. 
EAST END MATERNITY HOSPITAL, 384/398, Commer- 
cial-road, London, E.1. (60 Beds.) JUNIOR a a 
OBSTETRICAL OFFICER (House Officer grade III). The 
Hospital is recognised in obstetrics for the M.R.C.O.G. Post 
vacant immediately. The appointment will be for 6 months 
in the first instance followed by appointment as Senior House 
Officer, for a further 6 months to satisfactory holder. Salary 
House Officer grade III £450 p.a. less deduction of £100 for 
residential emoluments ; Senior House Officer £670 p.a., less 
deduction of £156 p.a. ‘for residential emoluments. 
Applications, stating age, qualifications with dates, nation- 
alitv, present post, with copies of 3 recent testimonials, should 
be torwarded as soon as possible to the Secretary, Stepney 
a flospital Management Committee, Raine-street, Wapping, 








EAST HAM MEMORIAL HOSPITAL, Shrewsbury- 
road, London, E.7. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
CASUALTY OFFICER AND ORTHOPADIC HOUSE SUR- 
GEON ‘combined with the post of Deputy Resident Surgical 
Officer (Senior House Officer) at the above Hospital! for 6 months 
commencing 3ist October, 1951, 

Candidates should send applications (together with copies of 
recent testimonials) to the undersigned by 6th October, 1951. 

. HUNTLEY, Secretary 
West Ham Group Hospital ‘Ranagunest Committee. 

Stratford, London, E.1 “a 
EVELINA HOSPITAL FoR SICK CHILDREN, Southwark 
Bridge-road, London, S.E.1. (An Associate Hospital of Guy’s 
Hospital.) Applications are invited for the post of HOUSE 
SURGEON (second or third post), vacant on Ist November, 
1951. The duty for the first 2 months will be in the Casualty 
Outpatients Department. The post is tenable for a period 
of 6 months and is recognised for the D.C.H. Salary at the rate 
of £400 or £450 a year, according to experience, with a deduction 
at the rate of £100 a year for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
reach the undersigned by a post on Thursday, 11th October, 
195 . H. Sine House Governor. 
GERMAN HOSPITAL, Daisies Applications are 
invited for the post of SENIOR HOUSE OFFICER (Resident 
Anesthetist). The successful candidate will also be required 

act as Casualty» Officer ; the appointment is vacant on 
28th October, 1951, and will be for a period of 1 year in the 
first instance. Salary £670 p.a., less £130 p.a. for residential 
amenities. 

Applications, with copies of 3 testimonials, should — the 
Group Secretary, Hospital Management Commit tee, Adminis- 
trative Offices, Hackney Hospital, don, E.9, Athin 6 
days of the appearance of this adve isement, quoting the 
reference GH/1. 











for the duties described above (which include clinical teaching) 
and a seventh session for such duties at peripheral clinics as the 
Regional Board may require. The post is superannuable, and 
the conditions of service are in accordance with the regulations. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, 11, Drumsheugh-gardens, Edinburgh, 
3, within 30 days. 


AUSTRALIA. THE RACHEL FORSTER HOSPITAL 
FOR WOMEN AND CHILDREN, Pitt-street, REDFERN, N.S.W., 
AUSTRALIA. Applications are invited from dul qualified medical 
ractitioners (Women preferred) for the posi Aa of CLINICAL 
ey ERINTENDENT at the above Hospital. Applicants must 
be of not less than 4 years graduation and will be responsible 
for the supervision of the clinical work of the a The 
successful applicant will be given opportunities for further 
experience in medicine, surgery, neecology, and other 
specialties. Term of appointment minimum 2 years. Salary 
£1500 p.a., plus board and residence. 

Written applications, together with copies of testimonials, 
to be in the hands of the undersigned not later than Noon, 
Saturday, 20th October, 1951. 

Mary C. Puckey. General Superintendent. 


papa B.W.1. UNIVERSITY gree sve HOSPITAL 
F THE WEST INDIES. Applications are invited from Consultant 
sree for posts as Part-time SPECIALISTS at the Univer- 
si ee Hospital, in the Departments of Ophthalmology, 
or ureery, and oma ong & Appointments will be for 
i ‘year in the first instance. The Speciat its appointed may, by 
special arrangement with the University College of the West 
Indies, be required to lecture to medical students in their 
particular specialty. Remuneration for these teaching duties 
will be payable by the University College of the West Indies, 
by honorarium at — rate of £250 p.a. A nominal payment at 
the. rate of £100 . will be made by the Hospital in respect of 
clinical duties. ather information may be obtained from the 








trar of the University College of the West Indies or from 
the Hospital Manager and Secretary. 
Applications should be sent to the Hospital Manager and 
Secretary, University College Hospital, Mona, Jamaica, B.W.I., 
before Slat December, 1951. 








GERMAN HOSPITAL, Dalston, E.8. Applications are 
invited for the post of HOUSE SURGEON (first, second, or 
penn FA vacant on 16th October, 1951, for a period of 6 
months 

Applications, with copies of 3 recent testimonials, should 

reach the Group Secretary, Group Administrative Offices, 
Hackney Hospital, London, = °9, within 6 days of the appearance 
of this advertisement, quoting the reference GH/2. 
QUY’S HOSPITAL AND MEDICAL SCHOOL, London 
Bridge, S.E.1. Applications are invited for the post of CHIEF 
ASSISTANT (Senior Registrar) to the Department of Psycho- 
logical Medicine for attendance on 5 sessions a week, com- 
mencing as soon as possible after 15th October, 1951. ‘Duties 
will include inpatient-and outpatient work. Th» appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Forms of application are obtainable from the Superintendent, 
4 Sse applications should be sent not later than 6th October, 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. ROYAL FREE GROUP. Applications are invited from 
qualified practitioners for the appointment of SURGICAL 
REGISTRAR (full-time). Applicants must be Fellows of the 
Royal College of Surgeons and able to commence duties Ist 
December, 1951. Salary and conditions of service in accord- 
ance with the terms laid down by the Ministry of Health. 

The prescribed form is to be obtained from K. A. F. MILES, 
Hampstead General Hospital, to whom it is to be returned by 
15th October. iy OR 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations are invited from registered medical practitioners (Male 
and Female) for appointment of NON-RESIDENT HOUSE 
PHYSICIAN at Brompton Hospital, S.W.3, for which there 
are 3 vacancies. The appointment is whole- time for 6 months, 
commencing Ist December, 1951. The duties include work in 
the Outpatients Department as well as in the wards. Salary 
£400 or £450 a year, according to experience 

Applications, stating age, Cantifications with dates, nation- 
ality, ~ 3 ba reigg mr appointments held, and accompanied by 
cop es or more recent testimonials, should reach the 
pny tal not later than Saturday, 6th October, 1951. 

Brompton Hospital, S.W.3. F. G. Rouvray, Secretary. 
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HOSPITAL OF ST. ar Sa AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. pplications are invited from 

tered medical practitioners rs) ee the ap ointment of 
HOUSE PHYSICIAN, to become vacant on Monday, 15th 
October, 1951. Appointment ong be for a period of 6 months. 
Salary is at the rate of £350 p 

App plications should reach the Secretary on or before Monday, 
ist October, 1951, together with copies of 3 recent testimonials. 

783 Beds.) 





HACKNEY HOSPITAL, E.9. ( Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
for Casualty Officer duties. Post tenable for 12 months. Salary 
is = rate of £670 p.a., less £130 p.a. for residential emolu- 
men 

Applications, together with copies of 3 testimonials, should be 
sent to the Secretary, Hackney Group Hospital Management 
ot gestae Hackney Hospital, E.9, by not later than Ist October, 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. SENIOR HOUSE OFFICER 
(aneesthetics) required immediately. 

Applications to Dean, Postgraduate Medical School, Ducane- 
road, W.12, by 8th October. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur lst December, 1951, for :— 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 
Appointments for 6 months, 4 in London, 2 at the Country 
Branch (resident), near Letchworth, and posts are graded. as 
House Officer. ‘Duties include work in the Outpatient Depart- 
ment and refill clinics as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 <r “rg should 
reach the undersigned not later than 24th October, ¢ 

a ec BRown, House Sovcenel 

London Chest Hospital, E.2 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Department 
of Neurology, vacant Ist December, 1951. A higher qualification, 
although desirable, is not essential, but experience in general 
medicine is necessary. The appointment will be for 1 year, 
renewable for a further year. 








Applications (12 > mew giving the names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further Sa may be obtained) to arrive not later 
than 10th October, 1951. H. BRIERLEY Hows Governor. 
LONDON HOSPITAL, Whitechapel, . Applications 
are invited for the post of SENIOR REGISTHAR to the 
Department of Neurology. Candidates must be Members of the 
Royal College of Ax ng yee London. The appointment will be 
for 1 year, renewable for a further year. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 10th October, 1951. —-_ «-H. BRIERLEY, Hous» Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, €.1. 
Applications invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Surgical Department), vacant Jst October, 
1951. Salary £670, subject to deduction at the rate of £156 
Pp. * for board, lodging, &c. 

plications, with conten of testimonials, to the Secretary at 
the fospital, 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, 
W.9. RESIDENT MEDICAL OFFICER required. Grading as 
Senior House Officer and other terms and conditions of service 
in accordance with the Ministry of Health regulations. Appoint- 
ment for 6 months from ist November, 1951, renewable. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Secretary by 11th October, 1951. 


MILE END HOSPITAL, Bancroft-road, E.1. (450 Beds.) 
HOUSE PHYSICIAN (first, second, or third) required for duty 
on 2nd November for 6 months. 

Application forms, which should be returned not later than 
15th October, together with copies of 3 testimonials, may be 
obtained from the Physician-Superintendent. 
MILLER GENERAL HOSPITAL, oc nage s. oonig 
(180 Beds—recognised by the Royal College of Surgeons.) 
Applications are invited for the post of HOUSE SURGEON 
for a period of 6 months from gn md 14th October, 1951. 
Salary £350-£450, according to experience, less £100 p.a. for 


board. 

a fae. we with full particulars, and copies of testimonfals, to 
x 5 agg tm and Deptford Hospital Management 

Committee . Alfege’s Hospital, Greenwich, 

as possible. _ 


phan vat Al MATERNITY HOSPITAL, London, E.13. 
OFWICE ( are invited for the resident post of HOUSE 
OFFICER (obstetrics), second or third post. Appointment is 
aa months, commencing Ist November, 1951. The above 
d for the training of candidates for D.R.C.0.G. 

Robstetrics). 


Applications, together with 2 testimonials, should be sent 
to the undersigned by 6th October, 1951. 
M. J. HUNTLEY, Secretary. 
West Ham Group Pea oepital Moneee ment Commi ittee, 
0 

gay HOSPITAL, eee E.14. Bow Group Hospital 
COMMITTEE AP lications are invited for the post 
of of SENIOR. HOUSE OFFICER. The duties are mainly in 
connection with the Receiving Room and Casualty Departanent. 
Preference will be given to a candidate preparing for a higher 
qualification and it will 1 be possible to further experience in 
—- surgery, and we administration of anzesthetics. 
pplications, stating age, nationality, qualifications, 
together “with 3 recent testimonials 
forthwith to 

















8.E.10, as soon 





and 
, Should be 
the Secretary, Committee Offices, 


perience, 


"Bon Bow- FR London, E.3. 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Locum ANASSTHETIST (Senior Registrar) required 8th October 
for several weeks. Must be well experienced in specialty preferably 
holding D.A., full-time, non-resident. 

Applications, stating age, qualifications, experience, nation- 
ality, and grade in National Health Service, with copies of 
recent testimonials and/or names of 2 referees, to Secretary 
of Hospital immediately. t : ai Ba & 
PADDINGTON HOSPITAL, 285, gee st a “ 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTE 
cations are invited for the post of HOUSE SURGEON AP So 
Anesthetic Department of above Hospital. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 2 referees, to reach the Secretary 
of the Committee immediately. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE (GROUP 27), Hackney-road, E.2, 
Shadwell, E.1, and BANSTEAD WOOD, SURREY. Applications are 
invited from Suitably qualified practitioners (Male and Female) 
for 3 appointments as HOUSE OFFICERS, to become vacant 
on Ist December, 1951. These appointments will be made for 
2 periods of 6 months each.’ First period House Physician 
(including 2 weeks leave), followed by second period House 
Surgeon (including 2 weeks leave), and Casualty Officer. 

Application forms may be obtained from the undersigned, 
and should be returned with copies of not more than 3 testi- 
monials, on or before 22nd October. 

Hackney-road, E.2. CHARLES H. BESSELL, Secretary. 
QUEEN MARY’S rt ei FOR THE EAST END, 








Stratford, London, H.15. Appl lications are invited from 
regis red medical ey age ve $ we Es the appointment of 
CASUALTY OFFICE PUTY RESIDENT 


SURGICAL OFFICER yt vaca Officer) for a period 
of 1 year commencing on 22nd October, 1951. 
Candidates should send applications to the undersigned, 
together with copies of recent testimonials, by 6th October, 1951. 
M. J. HUNTLEY, Secretary 
t Ham Group Hospital Management fe 
Stratford, yr E.15. 
ROYAL FREE HOSPITAL. Applications are invited 
from either Men or Women medica CP agen pe say va for the appoint- 
ment of SURGICAL REGISTRAR (whole-time) at the above 
Hospital. Applicants must not be more than 10 years qualified, 
and must —— the F.R.C.S. qualification. The appoint- 
ment is for 1 year in the first instance, duties to commence on 
Ist January, 1952. Salary and conditions of service in accord- 
ance with the terms laid down by the Ministry of Health. 
Application forms may be obtained from the Secretary to the 
mene of Governors, The Royal Free Hospital, Gray’s Inn-road, 
to whom they should be returned not later than 26th 
etaaion 1951. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered Women medical practitioners for the 
post of Full-time NON-RESIDENT PATHOLOGICAL REGIS- 
TRAR for duties at the Elizabeth Garrett Anderson Hospital. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. Appointment to date from 
1st December, 1951, for 1 year in the first instance. 
Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 1ith 
October, 1951. 
ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN to the Rheumatology Unit at The Royal Free 
Hospital, North Western Branch, Lawn-road, N.W.3. Duties 
to commence as soon as possible for 6 months. Salary and 
conditions of service in accordance with those laid down by the 
a of Health for House Officers (second or subsequent 
os 
Application forms may be obtained from the Secreta Pg 
the Board of Governors, The Royal Free Hospital, Gray’s 
road, W.C.1, to whom they should be returned not later then 
15th October, 1951. 
ROYAL pte a ee ea eigen ak a 
Brockley-hill, STANMORE, Apes tions are invited 
for the appointment of RESIDENT SENT HOUSE OFFICER 
for a period of 6 months, duties to commence 6th November. 
ee eee with copies of 3 testimonials, to be addressed 
we = — Governor, 234, Great Portland-street, W.1, by 


ROYAL AFIONAL ay re Bae tap Say 234, 
Great Portiand-street, London App vited 
for the appointment of RESIDENT senior HOUSE t OFFICER 
for a period of 6 months, duties to commence 30th October. 

Applications, with copies of 3 testimonials, to be addressed 
to the House Governor by 5th October. 


ROYAL NATIONAL eer eee HOSPITAL, 234, 
Great Portland-street, London, W.1. pplications are invited 
for the appointment of CLINICAL ASSIMTANT (2 vacancies). 
The posts are graded as Senior House Officer status and will 
include assisting in outpatient and inpatient work. Appointment 
to commence Ist. November or as soon after that date as possible. 
Posts are tenable for 1 year. 

Applications, together with copies of 3 testimonials, to be 
addressed to the House Governer by 19th October. 


ST. JOHN’S HOSPITAL, Lewisham, 8.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum RESIDENT 
SURGICAL REGISTRAR required immediately at above 
Hospital for approximately 6 months. F.R.C.S. desirable. 
Salary at the rate of £775 or £890 p.a., according to experience, 
less £150 p.a. for residential emoluments. 

Applications, stating age, qualifications and experience, and 
names of 3 referees, to the Secretary, Lewisham Group Hospital 
paaquunen: ‘= ommittee, Lewisham Hospital, High-street, 

ondon, 8.E. 
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— DENTAL HOSPITAL OF LONDON, Leicester- 

uare, London, W.C.2. Applications are invited for 2 posts of 
SENIOR REGISTRAR or REGISTRAR, for duties in the 
Surgical Departments of the Hopital. Appointments to com- 
mence Ist December, 1951. Applicants must possess a dental 
qualification. A medical qualification and/or additional dental 
qualification would be of considerable advantage. The posts 
will be subject to the terms and conditions of service for hospital 
medical and dental staffs. 

Applications, giving age, nationality, experience, and quali- 

fications, together with names of 3 referees, should be forwarded 
to the Secretary-Superintendent not later than Thursday, 
18th October, 1951. 
SOUTH ag METROPOLITAN REGIONAL HOS- 
PITAL BOARD, plications are invited to fill a vacancy for a 
Whole-time REGISTRAR in General and Traumatic Surgery 
in the Bermondsey and Southwark group of hospitals. The 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales) and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South Kast Metropolitan Regional Hospital Board, 
Seamer London, W.1, not later than 12th October, 








aoe yt EAST METROPOLITAN REGIONAL HOS- 

AL BOARD. Applications are invited for an ve a 
SENIOR REGISTRAR in Obstetrics and Gynecol 5 Bn 
Woolwich group of hospitals. Candidates should have ne 
considerable experience in obstetrics and gynecology be? 
possess a higher qualification. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). , 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, oy with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland- -place, W.1, not later than 12th Gotober, 1951. 

ST. ALFEGE’S HOSPITAL, Greenwich. Locum Tenens 
REGISTRAR (anesthetics) and SENIOR REGI STRAR 
(pathology), required immediately for indefinite period. 

Please telephone GREenwich 2655, Ext. 28. 

ST. hog agg THE-EAST HOSPITAL, Raine-street, 
worms 1. Applications are invited for the post of HOUSE 
PH BISLAN (House Officer, first, second, or third), vacant 
lst November, 1951. Tenable for 6 months. Salary, &c., 
in accordance with national scale. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent. 
sT. ee hoe pee i ota London, S.E.1. Applica- 
tions invited fro tered yy practitioners for post of 
SENIOR SURGICA. REGISTRAR (general and genito- 

— for 1 year in first poh een 

Applications, including names and addresses of 3 referees, 
to Clerk of the Governors by 8th October, 1951 
ST. THOMAS’S HOSPITAL, London, 8.E.1. Applications 
are invited from istered medical practitioners for post of 
oe SENIOR REGISTRAR in Ophthalmic Department 
for 6 half-day sessions a week, for 1 year in the first instance. 

fe ee g ey including names and addresses of 3 referees, to 
Clerk of the Governors by 8th October, 1951. 


WESTMINSTER HOSPITAL, St. John’s-gardens, 
S.W.1. Applications are invited from registered dental practi- 
tioners for the appointment of Locum Tenens SENIOR 
REGISTRAR to the Dental Department. Candidates should 
hold or should be working for a higher dental or ‘@urgical 
qualification. The appointment is for 6 months in the first 
instance with the possibility of renewal and permanency. 

Applications (4 copies), with the names of 3 referees, should 
be sent to CHARLES M. PowER, House Governor and Secretary, 
by 26th October. 


WHIPPS CROSS HOSPITAL, basonetons E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITT Required at above 
Hospital ORTHOPASDIC HOUSE SURGEON ine, second, 
or third post), which is recognised for the F.R.C.S. Terms and 
conditions of service in accordance with those decided by the 
a of Health. 

Application forms from the Medical Superintendent to be 
returned by 10th October, 1951. 


WHITTINGTON HOSPITAL, Highgate-hill, N.19. Locum 
Tenens REGISTRAR ANASSTHETIST required immediately. 
Apply to Medical Superintendent (ARChway 1626). 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics). The 
appointment is to the Woolwich group of hospitals and is tenable 
for 1 year, resident for 6 months at St. Nicholas Hospital, 
Plumstead, and for 6 months at Memoria] Hospital, Woolwich. 
These hospitals are recognised for the D.A. Salary £670 p.a., 
less £150 p.a. for board and lodging. 

Applications, together with copies of 2 recent testimonials, 
to he sent to Secretary, Memorial Hospital. Woolwich, 3 E.18. 


Provincial 


ABERGELE SANATORIUM. (245 Beds.) Ciwyd and 
DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited by the above Committee for the appoteteond of Locum 
JUNIOR 1 HOSPITAL MEDICAL OFFICER (resident), required 
for a period of 4 weeks commencing Ist October, 1951. Salary 
at _ rate of £700 p.a., less residential emoluments of £150 p.a. 

pplications, stating age, nationality, hyenas and 
ong ence, with names of 2 referees, to be submitted to the 
Secretary, Clwyd and Deeside Hospital Management Committee, 
Russell-road, yl. WILLIAM ROBERTS, Secretary. 
“Rhianfa,” Russell-road, Rhyl. 



































ABERDEEN. WOODEND HOSPITAL. Board of Manage- 
MENT FOR THE ABERDEEN GENERAL HOSPITALS. HOUSE 
OFFICER in Anesthetics required immediately for duty in 
the above Hospital. The appointment (which is resident) 
is subject to the conditions of service issued by the Department 
of Health for Scotland. : 

Applications, with full details, should be lodged with the 
Secretary, Aberdeen General Hospitals, 62, Queen’s-road, 
Aberdeen, . : 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, at above 
Hospital, RESIDENT HOUSE OFFICERS (Male) for wards 
taking the following cases :-— 

(a) Orthopeedic and traumatic, vacant now ; 

(b) cardiovascular and dietetic, vacant 7th November, 1951 ; 

(c) general medical and surgical, vacant now. 

6 months appointments; National Health Service salary and 
terms and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
os of Hospital, stating for which post application is being 
made 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT meets a Applications invited for the following 
vacanc: 

HOUSE SURGEON required for duty at District Infirmary, 
Ashton-under-Lyne (200 Beds). A busy general hospital 
6 mailes from Manchester offering excellent opportunity to gain 
experience in general surgery. 

OUSE PHYSICIAN required early November for duty at 
Lake Hospital, Ashton-under-Lyne (600 Beds), and other hospitals 
in the Foun ” pequired. 

HOUSE RGEON for Lake Hospital, Ashton-under-Lyne 
(600 Beds), uth some duties under same Consultant at District 
Infirmary, "Ashton-under- Lyne (200 Beds). 

ORTHOPADIC HOUSE SURGEON required for duty e* 
District Infirmary, Ashton-under-Lyne (200 Beds), and Lake 
Hospital, Ashton-under-Lyne (600 Beds). The Hocpital has a 
busy Orthopsedic Department with a large Outpatient Depart- 
ment dealing with 25,000 cases annually. 

RESIDENT MEDICAL OFFICER. required for duty at 
Hyde Hospital, Hyde, Cheshire (103 Beds) to work in infectious 
disease and chronic sick wards. Salary £670 p.a., less £155 p.a. 
for board and lodging, &c. 

C MSOALTY. GFFICER (resident), required at District 
Infirmary, Ashton-under-Lyne (200 Beds), where a large amount 
of traumatic, orthopedic, and general surgery is done. Busy 
Outpatient Department. This post will be served in the grade 
of Senior House Officer. Salary £670 p.a., less £155 p.a. for 
board and lodging, &c. 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in respect of House Surgeon posts will be £350—£450 p.a., 
according to experience, less £100 p.a. for board and lodging, 

R practitioners within 3 months of qualification also those 
holding first posts may apply. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded to 
the undersigned. R. W. McVIry, Secretary. 

Astley- ea Stalybridge, Cheshire. 

AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
(281 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (second or third post), 
now vacant. The post offers wide @xperience of general 
surgery with operative practice, and ‘gt be ~\elpani for F.R.C.S. 
The acute Surgical Unit consists of 95 B 

Please apply, with copies of 2 tottmental, to Administrative 

Officer as soon as possible. 
AYLESBURY. BGVAL > BUCKINGHAMSIANE | HOS- 
PITAL. AYLESBURY AN ISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) for 
E.N.T. and Ophthalmic Departments, recognised for D.L.O. 
and D.O., vacant ist November 

Please apply, with 2 tontinaamiale, to Secretary- it -euntacmed 
as soon as possible. 


AYLESBURY. ROYAL | BUCKINGHAMSHIRE ~ HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Locum HOUSE SURGEON to the Department of 
Children’s Surgery and Orthopeedics which is centred on this 
bee for the area, required immediately for an indefinite 


eriod. 
vappibentions, with 2 testimonials, to the Secretary-Super- 
intendent. — Oiag ere FIL 


BANBURY. HORTON GENERAL “HOSPITAL. (179 
Beds. } Applications are invited for the following posts, Male or 


emale :— 

SENIOR HOUSE OFFICER (Physician). Salary £670 p.a., 

less £100 for residential emoluments. 

HOUSE PHYSICIAN. Salary from £350 in accordance with 

experience. 

The posts provide experience in general medical and children’s 
wards, and in separate Infectious Diseases Unit. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary, Banbury and _ District 
Hospital Management Committee, Horton General Hospital, 
Banbury, Oxon. 

BILLERICAY. ST. ANDRE'N3 HOSPITAL. Applica- 
tions are invited from tered medical perenne for the 
post of SENIOR HOUSE OFFICZ7:R (resident) at St. Andrews 
Hospital, Billericay, for the Casualty, Orthopeedic, and General 
Surgery Departments. The aprs intment will be for 6 months 

















in the first instance and the post is vacant immediately. 
Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 
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BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER (resident), required in’ Department of 
Pathology. Previous experience in pathology desirable but 
not essential. Further particulars may be obtained from the 
Pathologist. Post immediately vacant. 

Applications, stating age, qualifications, and experience, 

together with names of 3 referees, to be sent to the Medical 
Director. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Junior 
HOUSE PHYSICIAN (first or second post), with care of 
orthopeedic beds required immediately. Salary in accordance 
with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 references, should be addressed to the 
Secretary. 
BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. 
(68 Beds—Full Consultant Staff.) Applications are invited for 
the appointment of HOUSE SURGEON (first, second, or third 
term ), either sex, now vacant. 6 months appointment. ‘Salary in 
accordance with the National Health Service terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for 2 HOUSE SURGEON vacancies at the above 
Hospital (900 Beds). These appointments become vacant on 
ist October, 1951, and 29th November, 1951, and —y approved 
as resident posts required for the Final F.R.C:S . (Eng. 

Applications, stating age, qualifications, po a and 

experience, accompanied by copies of 3 recent testimonials, to 
the Secretary. 
BIRMINGHAM, 3. EAR AND THROAT HOSPITAL, 
Edmund-street. (76 Beds.) THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. A vacancy occurs in October for the post 
of HOUSE SURGEON. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by 2 recent testimonials, to the 
Secretary, Hospital %; Seteaene Committee, Dudley Road 
Hospital, Birmingham, 18. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) SENIOR REGISTRAR in Psychiatry, Birmingham 
(Mental D) group ; duties at Monyhull Hall Mental Defective 
Spa (1182 Beds) and ancillary premises. Recognised for 
D.P.M. by Conjoint Board. Candidates should possess D.P.M. 
and considerable oxpeene in specialty. Accommodation 
available for single can: 

(b) REGISTRAR in. in Psychiatry to the iy -- (Mental B) 
grou is we at Hollymoor ss 639 Beds—recognised 
for D.P. a may ES kaent or non-resident. 
Post ~ ad * goods =polence in diagnosis and treatment of 

£ eat Candidates should have experience in 
wor 


(c) REGISTRAR in Anesthetics to the Stoke-on-Trent 
group ; duties at North Staffs Royal Infirmary (recognised for 
D.A.), Stoke-on- — Resident appointment. Deduction for 
oe £150 p 

(da) 8 URGICAL “REGISTRAR to the West Bromwich 
pet duties mainly at West Bromwich and District General 

ospital, West Bromwich (144 Beds) which is recognised for 
F.R.C.S. examination. Candidates should have experience in 
general surgery and possession of higher qualification will be an 
advantage. Resident era. 

Appointments subject National Health Service super- 
annuation regulations. 

Applications (10 Y eopies), stating name, age, nationality, 
qualifications, present and eo appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 15th October, 1951. Candidates for more than 1 appoint- 
ment should forward 7 cone of applications in respect of each 
vacancy for which they h to be considered. Candidates may 
visit the hospitals concerned. 
BIRMINGHAM. YARDLEY GREEN HOSPITAL. 
THORACIC SURGICAL DEPARTMENT. BIRMINGHAM (SANATORIA) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON. - The appointment 
will give broad opportunities for experience in both tuberculous 
and non-tuberculous thoracic surgery. The post will be paid in 
accordance with the salary appropriate to a House Officer. 











neuros 





Applications, wagers 8 age, .qualifications, training, and 
experience, ther with copies of 3 recent testimonials, should 
be addressed 


the Secretary, Birmingham (Sanatoria) Ng 
Hospital Management Committee, Yardley Green Hospita 
Birmingham, 9. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 


ments :— 
Bolton District General Fg wal Gs men including 
109 for Obstetrics and 3 yoemomey) 

RESIDENT SENIOR HOUSE OFFICER for the Department 
of Obstetrics and Gynecology. Post vacant immediately and 
tenable for 12 months. Preference will be given to candidates 
poling the D.Obst.R.C.0.G. The Hospital is recognised for the 


R.C.0.G. and D.Obst.R.C.0.G. examinations. 
Bolton Royal eae (237 Beds) 





RESIDENT HOUSE SURGEON. Post vacant immediately 
and tenable for 6 pine Bg 
Applications, stating age, nationality, amg meg and 


experience, together with the —- of 2 


whom 
reference may made, 


be sent > the undersigned at the 
immediate’ 7° 
. P. Travis, Secretary. 


Royal Infirmary, Bolton, 
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BEDFORD GENERAL HOSPITAL (South Wing), Kemp- 
ston-road, BEDFORD. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required for busy acute 
Orthopeedic and Traumatic Department, for 1 year. Preference 
will be given to candidates with previous orthopedic experience. 
aan ag may visit the Hospital by appointment with the 
ecre 
‘Application forms obtainable from, and returnable to, the 
Secretary, Bedford Group Hospital Management Commi ttee, 
3, Kimbolton-road, Bedford, by 8th October, 1951. 
BEDFORD GENERAL HOSPITAL (South Wing). Appli- 
cations are invited for 2 vacancies as HOUSE SURGEONS 
in the Orthopedic and Traumatic Department of the above 
Hospital, and also for 1 vacancy principally for work in the 
E.N.T. and Eye Departments. The appointments are recognised 
for examination purposes by the Royal College of Surgeons, and 
offer exceptional opportunities for experience in a busy acute 
general hospital 
Applications, stating age, nationality, qualifications, and 
previous capolsianenta together with copies of 2 testimonials, 
should be sent to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. _ 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. «yl Line Railway from Liverpool Street. 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE "OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
— should be sent as soon as possible to the Administrative 
cer. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied beds.) Midway between London and 
Cambridge. Main ~e Railway from Liverpool Street. 
Applications are invited from registered medical onteness 
for the aa. of a Whole-time Temporary REGISTRAR 
ree es at the ery Hospital. Salary at the a of 
p.a., less p.a. for residential emoluments. 
Duties t to. commence ist Goteben, 1951, or as soon after this date 
as possible. 
Applications, stating age, nationality, qualifications, and 
erience, with copies of recent testimonials or the names of 
re erees, should be sent to the Administrative Officer. 














BLACKPOOL. VICTORIA HOSPITAL. Applications are 
—. from registered medical practitioners for the following 


osts : 

at “ASSISTANT RESIDENT SURGICAL OFFICER (Senior 
House Officer) with ee for Casualty Department. 
Tenable for 1 year. Salary £670 p 

(2) HOUSE SURGEONS, tention! Unit, 2 posts, recognised 
F.R . Examination. 
OFFICER, Eye and £.N.T. Department, 

rece UsE D.O.M.S. and D.L.O. examinations 

HOUSE OFFICER, Casualty and Orthopedic Depart- 

pe. 


Salary for posts 2, 3, and 4 £350-£450 p.a., according to posts 
previously held, less £100 p.a. in respect of full Seuihomtial 
emoluments. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, ope, 

WALTER R. Smita, Secreta 
Blackpool and Fylde Hospital annem’ Committee. 

BOURNEMOUTH. CHRISTCHURCH HOSPITAL. (299 
a ) Spe nese ge AND EAST DORSET HOSPITAL MANAGE- 
MMITTE: pplications are invited for the post = 
PERDI TRIC SENIOR. HOUSE OFFICER in 

Children’s Unit of 25 Beds, under the supervision of the too 
sultant Peediatrician. Previous experience in a children’s unit 
is desirable. 

Applications to be sent, not later than 10th October, to 
Assistant Secretary, Christchurch Hospital, Hants. 
BOURNEMOUTH. ROYAL VICTORIA pas agli a 
Shelley-road. (496  ongge Ft ange | AND 
HOSPITAL MANAGEMENT ITTEE. HOUSE eSURGEON 

required immediately for ophthalmic and E.N.T. duties at the 
Westbourne Hospital branch Lage eo <a ., appointment is 

for the D.O. and D.L.O. dipl 
ri the Hospital. 


Applications to the Assistant Secre' 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
BOURNEMOUTH AND EAST DORSET 
HOUSE SURGEON to 


Shelley-road, BOSCOMBE. 
HOSPITAL MANAGEMENT COMMITTEE. 
Orthopeedic Bes oy required immediately. Appointment 
reco: 

cones oe to the Assistant Secretary of the Hospital. 


BOURNEMOUTH. ROYAL NICTORIA HOSPITAL. 
MANAGE- 


(494 Beds.) BOURNEMOUTH AND EA 
MENT COMMITTEE. RESIDENT ANESTHETIST (Senior 
The post is recognised for 


House Officer) required immediately. 
the D.A. and is tenable for 1 year. 

Applications to the Assistant Secretary at the Hospital. 
BURNLEY yin DISTRICT eee MANAGEMENT 

















COMMITTEE. IGE ( cations are invited for the of SEN SOR 
mouse OFFICER = ewer) Se to the. ¢ Ophtha ic Departmen 
the Burnley a t group of is based on Victoria 


ospital, Baraley. . and conditions oy service in accordance 
ese the National Health Service terms. Candidates must 
have had experience in cobealneioe’, and —- will be 
given to those studying ae the D.O. The post will be vacant 
as from ist N ae 1951 
Applica’ oo together with copies of 3 recent testimonials, 
ediately to— 


should be sei 
me, WHEATOROFT, Secretary to the Committee. 
Burnley General Hospital, Casterton-avenue, Burnley. 
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BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnie 

AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIO 

HOUSE SURGEON, The post is tenable for 1 year. Salary £670 
a, and conditions of service in accordance with the National 
ealth Service terms. The post is for the F.R.C.S. 

examination. Good residential accommodation available. 
Applica’ ane together with 3 testimonials, should be sent 

for with to J. E. WHEATCROFT, Secretary to to the Gonmmistoe, 
General Hospital, Casterton-avenue, Burnley. 


BURNLEY GENERAL HOSPITAL. (656 Beds.) Burniey 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER (surgical). The post will become vacant as 
from 13th October, 1951, and is tenable — 6 months. Salary 
and conditions of service in accor with the ae 
Health Service terms. The post is reconateed for the F.R.C 
bag yw meso 

pplications, Squetier with copies of 3 testimonials, should 


be eont forthwith 
J. EB. ‘win HEATOROFT, Secretary to the Committee. 
_ General Hospital, Casterton-avenue, Burnley. 


BURNLEY. VICTORIA HOSPITAL. (171 Beds.) 
2 RESIDENT HOUSE OFFICERS (surgical) are required 
for the above Hospital. 1 post is already vacant, and 1 will 
become vacant on Ist October, 1951. Both posts are tenable 
for 6 months. Salary and conditions of service in accordance 
with the National Health Service terms. The posts are recognised 
for the F.R.C.S. examination. 

A poletiots. with copies ‘of 3 Settmoniee, should be sent 
torthwi th to J. E. WHEATCROFT, Secretary to the Committee, 

__ General Hospital, Casterton-avenus, Burnley. 


BURNLEY. VICTORIA HOSPITAL. 171 Beds.) 
RESIDENT HOUSE OFFICER (medical). The post will 
become vacant on Ist November, 1951, and is tenable for 
6 months. Salary and conditions of service in accordance with 
the National Health Service terms. 

Applications, with copies of 3 testimoniais, should be sent 
torthwith to J. E. WHEATCROFT, Secretary to the Committee. 

_ General Hospital, Casterton-avenue, Burnley. 


BROMSGROVE, WORCS. ALL SAINTS’ HOSPITAL. 

HOUSE OBSTETRICIAN, 

CASUALTY OFFICER. 

RESIDENT ANESTHETIST. 
Vacancies exist for the above posts at this newly opened 
Hospital which is being developed as a well-equipped Genanal 
Hospital of 468 Beds, including beds for acute medical and 
surgical, obstetrical, and gynecological cases. 

Applications, with the names iat “y referees, to— 

C. M. Sm Secretary 
Mid-Worcestershire Hospital Nitenieeeeak Comnieen 
__ Birmingham- road, _Bromsgrove, Worcestershire 


BURTON-ON- TRENT. THE GENERAL INFIRMARY. 
(Acute General Hospital—235 oe ) BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTE Applications are invited 
for the appointment of HOUSE "SURGEON Leven gnc taf now 
vacant, a newly approved addition to the surgical establish- 
ment. This appointment is recognised for examination purposes 
by the Royal ey of Surgeons, offering excellent general 
experience in a busy acute surgical Unit. 

re Long rma with all details and copies 6f recent testi- 


mon J. MIT 
Secretary to the Hospital Management Committee. 


star wl AND ROSSENDALE HOSPITAL MANAGEMENT 
EE. Applications are invited for the post of HOUSE 
PHYSICIAN to work between Florence Nightingale Hospital 
(LD. and T.B.) and Aitken Sanatorium (T.B.), Salary and 
conditions of service in accordance with national scale. 
Applications should be made to the undersigned, from whom 
further particulars aes be obtained. 
ILKINSON, Secretary to the png 
Bury General Hospital, Walmersley-road, Bury, Lancs. 


BURY. FAIRFIELD eg rreyre ad Basie AB anil Bury 
AND ROSSENDALE HOSPITAL MANA There 
is a vacancy for a SENIOR HOUSE. OFFICER ( (obatetries) 
at the above Hospital. Salary and conditions of service in 
accordance with national scale. 

ET gears ee should be made to the undersigned, from whom 
further particulars m: ay be obtained. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 


BURY. FAIRFIELD GENERAL HOSPITAL. Bury and 
ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of JUNIOR HOSPITAL DICAL 
OFFICER (resident) at the above Hospital. Salary £700— 
£50-—£1000 p.a. and conditions of service are in accordance 
win national ments. Applicants will be expected to deal 
h acute medical, mental, and chronic sick wor 
wit piieations should be made to the undersigned immediately. 
H. WiLkrinson, Secretary to the Committee. 


BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
Salary and conditions of service in accordance with national 


scale. 
Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary 
Bury and R dale Hospital Managensant Committee. 
BURY GENERAL HOSPITAL. Bury and Rossendale 
HOSPITAL MANAGEMENT COMMITTEE. There is a vacancy for a 
SENIOR HOUSE QFFICER (surgical) at the above Hospital. 
This post is recognised for the F.R.C.S. Salary and conditions 
of service are in accordance with national agreements. 
Applications should be made to the undersigned immediately. 
. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 









































BURY GENERAL HOSPITAL. Senior House Officer 

(orthopedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 

oditions of service in accordance with national scale. 

Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary 

___ Bury and Rossendale Hospital ‘Management Committee, 
CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
ee shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 

T COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, —— an increasing number of beds and 
clinical work, offers grea: sore in this field of medicine. 

Applications, ie with copies of 2 recent testimonials, 

should reach the undersigned within 14 days of the appearance 
of this advertisement, Davip H. PRESTON, Secretary. 

4, St. Clement Vean, Truro, Cornwall. 

CAMBRIDGE. FULBOURN HOSPITAL. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital. This Hospital (which is linked with the 
University and its teac hospital) is progressive, and has a 
large admission rate, mainly of voluntary patients. All forms 
of modern treatment are given. There are 4 associated out- 
patient clinics. Facilities exist for D.P.M. No married accom- 
modation available. 

Applications, with names of 2 referees, should be sent to the 
Medical Superintendent immediately. 

CANTERBURY. KENT pins DAWTERSURY HOSPITAL. 
(240 Beds.) CANTERBURY GRO PITAL MANAGEMENT COM- 
MITTEE. Eye and E.N.T. HOUSE § SURGEON. The above 
post, which is recognised for the D.L.O. and D.O.M.S. examina- 
tions, is vacant. National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 

CARDIFF (near), WHITCHURCH HOSPITAL. (779 
Beds.) WELSH REGIONAL HOSPITAL BOARD. WHITCHURCH AND 
ELY HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointments of 2 REGISTRARS in Bp onngeene nt | 

at above Hospital. Single accommodation available for whi 
the necessary deduction in salary will be made and the posts 
will be subject to review at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
how pete it ea yao Specialist Staff.) Applications invited 
fro registered edical rreenuneee for appointment of 

RESIDENT SURGICAL UFFICE (Senior House Officer 
grade). 3 other resident medical ee Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be —_ 

















to— 
Younes, Secretary 
Wegt Wales Hospital Management ‘Committes. 
Glangwili, Carmarthen. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale, Full 
residential emoluments. Py 
Applications are to say sent to— 
W. Younas, Secretary 
West Wales Hospital Management Bommittae. 
__ Glangwili, Carmarthen. pase 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
134 Beds.) Applications are invited for the post of HOUSE 
HYSICIAN (first appointment). 6 months appointment. Full 
residential emoluments. 
Applications to be sent we 
A. Younes, Secretar 
West Wales Hospitel Management ( 6 ommittee. 
Glangwili, Carmarthen, 4th September. 1951. 








CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), post vacant September. This post offers good 
se) experience and is sed for the F.R.C.S. 
miter Conhic together with 2 recent téstimonials, to the 
ary, Chelmsford Grow Hospital Management Committee, 
parted road, Chelmsford, Essex. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON, duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post is 
recognised by the Reyal College of La § 

Applications, stating ege, nationality, qualifications, and 
experience, together with copies of og rere should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Che ‘ord and Essex Hospital, London: 
road, Chelmsford, Essex. 


CHESTER AND mage HOSPITAL MANAGEMENT 
COMMITTEE GROUP. XIII. lications are invited for the post of 
RESIDENT HOUSE of CER ANASSTHETIST. The post 
is recognised for the D.A The successful applicant wil 
required to carry out sites in conjunction with the present 
Resident Anssthetist at Chester Royal Infirmary and Chester 
City Hospital, and will be required to reside at the Chester 
Royal Infirmary. Salary £670 p.a., less a deduction of £150 p.a. 
in respect of board and lodgings, &c. 

Applications, giving details of age, experience, and qualifica- 
tions, together with copies of 2 recent testimonials, should be 
sent as soon as — le to— 

. V. POLLARD, Secretary to the Committee. 

5, King’s Buildings, Chester, 
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pg any ag pied we HOSPITAL. Sheffieid Regional 
HOSPITAL BOA plications are invited for the resident 
ost of Whole- time “SURGICAL REGISTRAR to the above 
ospital. The appointment is for 1 year in the first instance, 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regiona! Hospital Board, Fulwood House, Old Fulwood- 
a Sheffield, 10, to reach him not later than 16th October, 
1 





CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(House Officer) required. National salary and conditions. 
Apply, M.-H.- Boongr, Secretary, Chesterfield Hospital 
Management Committee. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
202 Beds.) RESIDENT HOUSE SURGEON required for 
months appointment. National scale for first, second, or 
third post. 6 Residents including R.S.O. and 3 House Surgeons. 
Applications to Senior Administrative Officer of Hospital as 
Bn et i dines ASS dB cides Cit diel Sa UN Nec ama 
CHEPSTOW, MON. ST. LAWRENCE pa BF 
PLASTIC SURGERY, JAW INJURIES AND BURNS CENTRE. Applica 
tions are invited for the post of SENIOR HOUSE OFFICER. 
Duties are mainly orthopedic. The Hospital is very modern 
and has recently been opened, with 50 orthopedic and 100 
plastic surgery beds. Nationa) salary scale and conditions, 
Apply, stating experience and the names of 2 persons for 
reference, to T. A. JONES, Secretary. 
_ li, Cardift-road, Newport, Mon. 
CHERTSEY, SURREY. athe 
late Botleys Park War Hospital). 





PETER’S HOSPITAL 
(443 Beds.) - Required, 


ESIDENT HOUSE SURGEON for Orthopedic Department. 
(120 Beds.) Appointment very suitable for candidates ee 
for a higher surgical qualification and is recognised by the 


Royal College of Surgeons for the F.R.C.S. Salary in socerdanes 
with terms and conditions of service issued by Ministry of Health. 

Applications, together with“names and addresses of referees, 
to be sent to the » Physician- Superintendent, St. Peter’s Hospital, 
a8 soon as DP 
COLCHESTER: ESSEX COUNTY HOSPITAL. (192 
Beds.) plications are invited for the post of CASUALTY 
OFricnn. RAND HOUSE SURGEON (first, second, or third 

) to the E.N.T. Department of the ones Hospital. Tenable 
‘or 6 months. Salary in accordance with the terms of service 
issued by the Ministry of Hea 

Apaiicatiocs. together with copies of 3 recent testimonials 
should be forwarded to the Secretary, Colchester Group Hospital 
Management Committee. 14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (19: 
Beds.) Applications are invited for the 
OFFICER PAND GYNACOLOGICAL 
(first, second, or third post). Tenable for 6 months from 15th 
November. Salary in soperdance with the terms of service 
issued by the Ministry of Healt: 

Applications, with copies of 3 Niieiik testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee; 14, Pope’ Slane, Colchester. 

OLCHEST OUNTY HOSPITAL. (192 
Beds.) Applications are invited for the t ae of HOUSE OFFICER 
(surgical), first, second, or third post. Tenable for 6 months 
from 10th November. "Salary in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment. Committee, 14, Pope’s-lane, Colchester. 

Fg “ QUEEN ALEXANDRA HOSPITAL. (583 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
eo oitinations are invited for the fellowing appointments :— 

ENT SENIOR HOUSE SURGEON. 

Medioal. 1.—SENI B.. HOUSE. PHYSICIAN. 

Sepia. eae ere isSE SUBBEONS, 1 with duties in the 
Orthopeedic. oekekNIOR Ht HOUSE SURGEON. 

Applications, stating details of age i rg qualifications, 
and names of referees, should be sub to the ‘Secretary, 
35, Grove-road ‘South, Southsea, as soon as possible. 

COTTINGHAM, E. YORKS. CASTLE HILL HOSPITAL. 

THORACIC SURGERY eat Whole-time SENIOR HOUSE 
OFFICER for the ange oracic S ry Unit. The. candidate 
will be expected to undertake certa: medical duties in the 
Castle: Hill ‘Sanatorium. 

Application. forms, obtainable from -the ‘Secretary, No. 5 
Hospital Management Committee, Hull B Group, De la Pole 
Hospital, Willerby, E. Yorks, to be returned thereto as early 
as possible. 


COVENTRY. 


PEDIATRIC 
ist November, 1951 











(192 
ost of CASUALTY 
OUSE SURGEON 











QULSON HOSPITAL. (332 Beds.) 
Ade p= sin} vercutes required, a vacant 
pital recognised for D.C.H 
OBSTETRIC HOUSE RGEON required, post vacant 
lst November, 1951. Hosp ital recognised for D.Obst.R.C.0.G. 
Applications to the Medical Superintendent. 


COVENTRY AND WARWICKSHIRE HOSPITAL. ~ (348 
Beds.) HOUSE LAS fi banal required for 30th September. 
Post offers wide experien 

Applications to the Secret: ry, Group 20 egy nee Management 
Committee, Coventry and "Warwickshire ospital, Stoney 
Stanton -road, Coventry. 


COVENTRY HOSPITALS. Senior House Officer (resident) 
in Anesthetics required. The —. which is Pgs te for 
D.A., offers wide experience in all types of surge 

Applications to the Secretary, Group No. 20 Hi Hospital Manage- 
ment. Committee, Coventry and W arwickshire Hospital, Stoney 
Stanton-road, Coventry. 
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COBHAM, SURREY. SCHIFF HOME OF RECOVERY. 

(80 Beds.) RESIDENT HOUSE OFFICER (surgical) required 
at the above Hospital. Post now vacant and suitable for anyone 
reading for a higher examination. 

Applications, stat! age, qualifications, and experience, with 
copies of 3 recent testimonials, sent as soon as possible to 
~ Secretary, Epsom District Hospital, Dorking-road, Epsom, 

urrey. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of CASUALTY OFFICER (Junior Hospital Medical 
vareses. Salary £700-—£50-£1000 p.a. The post is tenable for 
12 months and is renewable annually. 

Apply with references, stating age. ond experience, to— 

- BECKWITH, Secretary. 
DARLINGTON MEMORIAL SOSPITAC. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 


poder ecg 272 Post now vacant. Salary in accordance with national 








ge giving age and Sytereaans, to the undersigned forthwith. 
. W. BEckKwITH, Secretary. 





DEAL, 
PITAL MANAGEMENT COMMITTEE Applications are invited from 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 6 
months and provides excellent experience for persons intending 
to enter general practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £350, 
£400, or £450 a year, according to experience. A deduction of 
£100 a year will be made in respect of residential emoluments. 
pplications, stating age, qualifications, and the names and 
addresses of 2 responsible — to whom reference may be 
made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
“* Ash-E on, * Radnor-park West. Folkestone 
DENBIGH (near). NORTH WALES SANATORIUM. 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. 
play wy are invited for the appointment of 2 HOUSE 
OFFICERS at the above Sanatorium. The appointments are 
subject to the National Health Service (Superannuation) 
Regulations, 1950. ‘The Sanatorium has a complement of 400 
Beds and provides treatment for all types of pulmonary and 
non- parweeey tuberculosis and also contains a major Thoracic 
Surgical Unit. 

Se eicetens: stating age, qualifications, and experience, with 
the names and addresses of 2 referees, to be sent immediately 
to the Secretary, Hospital Management Committee, *‘ Rhianfa,”’ 
Russell- road, Rhyl. WILLIAM ROBERTS, Secretary. 

hianfa, yn Russell- -road, Rhyl. otis 
DEWSBURY, BATLEY AND MIRFIELD HOSPITAL 
MANAGEMENT COMMITTEE. The following medical vacancies 
exist at hospitals within this Group :— 
The General Hospital, Carlinghow-hill, 





Batley (102 


Beds) 
HOUSE OFFICER (Physician), vacant 29th October, 1951. 
The General Hospital, Moorlands-road, Dewsbury 


(119 Beds) 
HOUSE OFFICER (surgery), now vacant. 
Solnelies Ganenst Hospital, Healds-road, Dewsbury 


( ) 
— HOUSE .OFFICER (surgical), vacant 13th Novem- 
r, A 
HOUSE OFFICER (obstetrics and gynsecology), vacant 
15th October, 1951. 4 
HOUSE PHYSICIAN (including dermatology), vacant 31st 


Oo eo 1951 
HOUSE OFFI CER (surgery), vacant now 
s Ostob PHYSICIAN (i (including pediatrics), vacant 3ist 
ctober, 1951. 


Aepeenites stating age, qualifications, and experience, 
togett =< with recent testimonials, should be submitted imme- 
EO. 


. BATCHELOR, Secretary. 
a0 NG xtond: road, Dewsbury. 


DERBY. DERBYSHIRE HOSPITAL FOR. WOMEN. 
DERBY AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE SURGEON (oynmeciosy ): 

Applications, stating age, lifications, and experience; with 
copies of 2-testimonials, sho ibe forwarded immediately to the 
lone, heels No. 1 Hospital Management Committee, Babington- 
ane, Derby. 

DERBY. DERBYSHIRE HOSPITAL FOR’ SICK 
CHILDREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners be the post of HOUSE SURGEON. 


Post recognised for 
Applications, stating » qualifications, and experience, 
with vig oe = 2 testimoni , Should be forwarded immediately 
Hospi Management Committee, 


to the ory, 5°. 1 
Babington- ices rby ore ss 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident. post of Whole-time SURGICAL REGISTRAR to the 
above Hospital. The appointment is for 1 year in the first 
instance, and may be renewed for a further year. 

Applications, giving 
and previous appointmen' 











Regi 
Sheffield, 10, to. reach him not later than 20th October, 1951. 
DERBY CITY HOSPITAL. Derby Arsa No. 1 Hospitai 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical Be ry (Male or Female) for the 
appointment of HOUSE SURGEON. 

Applications should be sent to the Medical Superintendent, 
City Hospital, Derby, as soon as possible. 
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DERBY CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Appicetions are invited from regis- 
tered medical practitioners (Male or Female), for Pap appoint- 
ment of PEDIATRIC HOUSE PHYSICIAN. The post also 
——— some experience of adult. medical cases 

pplications should be sent to the Medical Superintendent, 
City. ospital, Derby, as soon as possible. 
DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
(304 Beds.) HOUSE SURGEON (first, second, or third 
post) required. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

RESIDENT ANASTHRETIS T, post now vacant. 

SENIOR HOUSE OFFICER (resident), casualty, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

HOUSE SURGEON, post now vacant. 

Corbett Hospital, Stourbridge (106 Beds) 

*CASUALTY OFFICER, ost now vacant. 

SENIOR HOUSE OFFICER (resident), 
now vacant. Salary £670 p.a., less £150 p.a. 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 

RESIDENT HOUSE OFFICER, post now vacant. 

Wordsley Hospital (450 Beds? 
SENIOR HOUSE OFFICER (resident), surgical, 
vacant. Salary £670 p.a., 
emoluments. 
SENIOR HOUSE OFFICER (resident Anesthetist), post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 
Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RayMonD Hurst 
Secretary to the Management "Committee. 
The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP BIRMINGHAM REGION. 

ener are invited for the part-time appointment of 
CLINICAL ASSISTANT in Ophthalmology sessions per 
week on Thursday afternoons) at above Hospital. The appoint- 
ment is for 12 months in the first instance. Candidates must 
have had some experience in this specialty. 

Applications, stating name, age, nationality, qualifications, 
experience, and details of 3 referees, to forwarded to 

. RayMOND Hurst, Secretary of Management Committee, 
The Guest Hospital, Dudiey, before 13th October, 1951. 
DUMFRIES. ROYAL INFIRMARY. Senior House 
OFFICER in Anesthetics required. Opportunity to study for 
D.A. Salary £¢70 p.a., less £140 for emoluments. 

Applications, with 2 ‘testimonial is, to Secretary, Dumfries and 
Galloway Tiospital Board, Dumfries. imme + 
EDINBURGH. TH@ ROYAL INFIRMARY OF EDIN- 
BURGH Applications are invited from registered medical 

ractitioners for 2 SENIOR HOUSE OFFICERS for the E.N.T. 

epartment. The appointments, which will commence as soon 
as possible, will be for 1 year, and salary will be in accordance 
with National Health Service scale. 

Applications, with the names of 2 referees, should be sent 
to the Medical Superintendent, Royal Indemany, Edinburgh, 
not later than 14 days from date of adverti 
ENFIELD, MIDDLESEX. CHASE FARM a aca 
ENFIELD GROUP HOSPITAL MANAGEMENT 
cations are invited for the appointment of RESIDEN’ T HOUSE 
PHYSICIAN (first post), vacant Ist November, 1951. 6 months 
appointment. General medica] duties. R practitioners within 
3 months of qualification eligible. _ 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Medical Director 
of the Hospital by 12th October, 1951. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
(550 Beds.) ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Locum ANASSTHETIST (full-time) of Registrar grade or above 
required immediately for a period of approximately 6 weeks. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to be submitted to 
the Secretary of the Management Committee at Chase Farm 
Hospital. Canvassing disqualifies. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Anesthetics at Peterborough and District 
Memorial Hospital. Possession of the D.A. will be considered 
an advantage. Appointment for 1 year, renewable for second 
ear. 
Applications, stating age, qualifications, and details of present 
and previous posts, the names of 3 referees, should reach 











surgical, post 
in respect of 


post now 
less £150 p.a., in respect of residential 


























the undersigned not later than 15th October, 1951. Candidates 
are invited to visit the hospitals by direct arrangement with 
the Hospital Management Committee Secretary at the Peter- 


borough and District Memorial aa Me Bate oe oe 


K, ORTON, Secretary. 
117, Chesterton-road, Cambridge. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
MEDICAL OFFICER at the Regional Blood Transfusion Centre, 
Brooklands-avenue, Cambridge. Duties include serological work 
in the laboratories and attendance at blood collecting sessions. 
Salary on the scale £775—-£890. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with the names of 3 or should 
reach the undersigned not later ae 15th October, 

. F. Morton, "ae 





117, Chesterton-road, Cambritise. 








EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
RESIDENT SURGICAL OFFICER, with experience in 
obstetrics, at the Stamford and Rutland Hospital, Stamford. 
Single accommodation available. Salary on. the scale £775- 
£890. Appointment for 1 PB gp - renewable for second year. 

Applications, stat: » qualifications, and details of present 
and previous appointments, with the names of 3 referees, should 
be sent to the undersigned not later than 15th Oc tober, 1951. 
Candidates are invited to visit the Hospital by direct + 
ment with the Hospital Management Committee Secretary 
the Peterborough and District Memorial Hospital, Peterborough. 

K. F. Morton, Secretary, 

117, Chesterton-road, Cambridge. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. There 
is a vacancy for a REGISTRAR in Psychiatry in each of the 
follo — Hospitals : 

(a) Little Plumstead Mental Deficiency Colony, near Norwich 
The Colony, which has 800 Beds, is being expanded and is the 
centre for a large amount of outpatient work, including child 
guidance. A small flat is available in the Hospital. 

(b) St. Clement’s Mental Hospital, Ipswich. The Hospital, 
which has 400 Beds, is situated in the town and does a large 
volume of outpatient work both on the premises and in the 
general hospital. Quarters for a single man are available. 

The appointments will be for 1 year, renewable for second 
year. 

Applications for each post, stating age, qualifications, and 
details of present and previous appointments, with the names 
of 3 referees, should reach the undersigned not later than 15th 
October, 1951. Candidates are invited to visit the hospitals 
concerned by direct arrangement with the appropriate Medical 
a K. V. F. Morton, Secretary. 

17, Chesterton-road, Cambridge. 

EAST c GRINSTEAD. QUEEN VICTORIA HOSPITAL. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of RESIDENT HOUSE SURGEON 
(Male or Female) to General Hospital, vacant now. beg 
appointment is tenable for 6 months from date of 0 ge es 
and is .recognised for examination for Fellowship of Royal 
College of Surgeons. 

Applications in writing together with 3 references, to the 

Senior Administrative Officer at the Hospital. 
EXETER CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
appointment of REGISTRAR in Orthopedic and Traumatic 
Surgery. Candidates should possess high surgical qualifications, 
and have had previous experience in orthopedic and traumatic 
surgery. The appointment will be held for 1 year in the first 
instance ; it may, however, be renewed for a further year. 
The successful applicant will be required to work for the first 
year at the Princess Elizabeth Orthopedic Hospital, Exeter. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, net later than 15th October, 1951. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. (152 
Beds.) SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of SURGICAL HOUSE OFFICER. 
Salary will be £350, £400, or £450 a year, according to experience. 
A deduction of £160 a year will be madg for residential emolu- 
ments. This post is recognised by the Royal College of Surgeons 
for the F.R.C.S. examination. 

Applications, stating age, experience, and the names and 
addresses of 2Tesponsible persons to whom reference may be made 
as to professional ability, should be addressed to the Secre 




















Peg East Kent Hospital Management Committee, “ As ; 
Eton,” Radnor-park West, Folkestone. 
GRIMGBY. SCARTHO ROAD INFIRMARY. (218 Beds.) 


GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). The officer appointed will have charge of acute and 
other surgical beds, under visiting Consultant’s care, attend 
operating sessions and outpatients sessions weekly, and share 
in routine ward duties. 

* Applications to Administrative Officer. 


GRIMSBY GENERAL HOSPITAL. Sheffield ~ Regional 
HOSPITAL BOARD. Applications are invited for the resident post 
of Whole-time SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 15th October, 1951. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the resident post of SENIOR HOUSE OFFICER (Male or 
Pea. for duties in the Casualty Department of the above 

0s 

Apylications, giving full details, tegether with copies of 2 
testimonials, to be sent as soon as possible, to the Administrative 
Officer, Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb 
HOSPITALS MANAGEMENT COMMITTEE, Locum SENIOR HOUSE 
OFFICER required for duties in Casualty Department, from 
mid-October for a few weeks. 

Apply to Administrative Officer, Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb 

HOSPITAL MANAGEMENT COMMITTEE. Locum HOUSE OFFICE 

(surgical) required for a few weeks from the end of September. 
Apply to Administrative Officer, Grimsby General Hospital. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), vacant end of 
September. 

Apply to Administrative Officer, Grimsby General Hospital. 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
{Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 

Apply to the Administrative Officer, Grimsby General Hospital, 
Grimsby. _ PARI ES RSPR a ak. a See 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are inyited for the post of RESIDENT SURG Ica 
OFFICER. (Male) of Senior House Officer grade at the above 
acute genera) Hospital, which is recognised for the F.R.C.S. 
and is vacant on 9th October, 1951. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 testimonials, te be forwarded to the 
Secretary. + eee 
HARCLD WOOD HOSPITAL, Harold Wood, Essex. 

Applications are invited for the post of Whole-time SENIOR 
REGISTRAR (resident or non-resident) in General Surgery 
at above Hospital of 421 Beds. Salary £1000 p.a. The appoint- 
ment will be in accordance with the terms and conditions of 
service for hospital medical and dental staffs. Candidates 
must have experience in general and traumatic surgery, and 
possess a higher qualification. The ee py is for 1 year. 

Applications, stating date of birth, full details of qualifications, 
and experience, present appointment, grade of salary, together 
with names of 2 referees, should be forwarded by 6th October 
to the Secretary, awe Group Hospital Medical Com- 
mittee, The Poplars, High Wood moortal. Brentwood, Essex, 





HARROGATE ROYAL BATH HOSPITAL, Ocrewall« 
road, HARROGATE. (145 Beds.) (This is a national hospital for 
the treatment of rheumatism and allied diseases and is the centre 
of rheumatism research for the area.) HARROGATE AND RIPON 
HOSPITAL et sce mk COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (Surgical Orthopedic Unit). Previous 
Orthopedic experience desirable but not essential. Salary will 
be at the rate of £670 p.a., subject to a deduction in respect of 
board and lo . The ‘appointment is also subject to the 
National Health Service (Superannuation) Regulations, 1950. 
Applications to be forwarded to the Secretary, Harrogate and 
Ripon Hospital Management Committee, Hereford Lodge, 
Cornwall-road, Harrogate, as soon as possible. — 
HEREFORD. GENERAL htt dh pe mi Beds.) 
es HOSPITAL MANAGEMENT mediate 
ra PE are invited for the post of RESIDENT sun 
FFICER (Senior House Officer). can pt My 2 re. p.a., less £120 
: . for emoluments. Post is or F.R.C.S. 
plications, with the names of 3 referees, to be addressed to 
the retary, Herefordshire Hospital Management Committee, 
County Hospital, Hereford. 


HEREFORD. GENERAL HOSPITAL. 











(154 Beds.) 
HEREFORDSHIRE | ct aingaah Lo ichenes geet COMMITTEE. Applica- 
tions are invited from tered medical practitioners for 
appointment of HOUSE "SURGEON (Casualty, E.N.T., and 

ture Departments). R practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 gy? me ) CASUALTY OFFICER AND HOUSE 
SURGEON. The successful applicant will be responsible for a 
jg Casualty Sesomanent ee iy also act as House Surgeon 

the E.N.T. and Gyneecologi jalists. The post offers 
pA x, experience in the latter Ine ds and im general surgery. 
Salary in accordance with national scale—i.e., £350-£450 p.a., 
according to experience, less £100 p.a. for residential] emoluments. 

Applications, giving full details, and accompanied by copies 

of 2 2 \recent testimonials, should be sent to the Administrator 
at once. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds—Hospital situated 21 miles from London, with 
frequent train and bus services.) Applications are invited for the 
appointment of HOUSE SURGEON (Male), first, second, or 
third post held, for general surgery. 6 months appointment. 
Salary is at the rate of €350-£450 p.a., less £100 p.a. for 
residential emoluments. R practitioners holding first post may 
apply. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 

HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds—Hospital situated 21 — m London, with 
frequent bus and train services.) Applications are invited 
for the appointment of HOUSE SURGEON (Male), first, second, 
or third post held, for general surgery, gynecology, and obstetrics. 
6 months appointment. Salary is at the rate of £350-£450 p.a., 

less £100 for residential emoluments. R practitioners holding 
first post may apply. Duties to ore immediately 

Applications to the Secretary, Mr. P. G. BRooKs, ‘Hertford 

















Group Hospital Management ‘Committee, Hertford County 
Hospital, Hertford. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 


MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of HOUSE SURGEON (first ap - Napacgmgemanil 6 months 
appointment. Full et emolumen' 
Applications are to be se 
A. W. Younes, Secretary 


est Wales tHospital Management Gumanitten. 
Glangwili, Ph aM tm 2ist August, 1951. 
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x cc ne gi PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (Visiting Specialist Staff.) RESIDENT 
SURGICAL OFFICER (Senior House Officer grade). Appoint- 
ment for 1 year. Applications are invited from registered 
medical] practitioners for this appointment. 3 other resident 
medica! staff. Salary in accordance with national scale. Full 
residential emoluments. 
Applications to be rar to— 
W. Younas, Secretary 
West Wales Hospital Management yf RE 

__Glangwili, Carmarthen, 4th September, 1951. 


HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
HOUSE PHYSICIAN (pediatric and general medicine) required. 
Post tenable for 6 months. National salary scale and conditions. 
Applications to Administrator at the Hospital as soon as 
possible. H. A. FROGGATT, Secretary, 
Hospital Management Committee inatings Group). 
11, Holmesdale-gardens, Hastings. 


HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General eo gaa Lp } STAINES GROUP HOSPITAL 
MANAGEMENT COMMITTE Ap ons are invited for the 
appointment of RESIDENT HOUSE. SURGEON, post vacant 
Ist October, 1951. 6 months appointment. Salary £400 or £450 
p.a., according to experience, less £100 for residence. 

Applications, stating qualifications, age, &c., with copies of 
up to 3 recent testimonials or names for reference, to Assistant 
Secretary of Hospital as soon as possible. 
HOUNSLOW HOSPITAL, Staines-road, ~ Hounslow, 
MIDDLESEX. (General ee sa Beds. ) STAINES GROUP 
HOSPITAL MANAGEMENT CO: Applications are invited for 
appointment of RESIDENT | HOUSE PHYSICIAN, vacant 
13th October, 1951, 6 months appointment. Salary £350, £400, 
or £450 p.a., according to experience, less £100 for residence. 

Applications, stating qualifications, age, &c., with copies of 

up to 3 recent testimonials or names for reference, to Assistant 
eepotany of Hospital as soon as possible. 
HOVE GENERAL HOSPITAL. Brighton and Lewes 
HOSPITAL to femme ad COMMITTEE. Applications are invited 
from registe medical practitioners for the appointment of 
HOUSE PHYSIC! AN, vacant mid-November. 

Applications, stating age, qualifications &e., together with 

names and addresses of 2 referees, to be —_ nt to the Administrative 
Officer, Hove General Hospital, Hove, 3, not later than 10th 
October, 1951. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties immediately. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. e 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointmen f SENIOR H®USE 
OFFICER in General Medicine (non-residént). Salary in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JoHySOoN, Secretary to the Management Committee. 
__The Royal Infirmary, Huddersfield, 2 
fee enn neti ROYAL INFIRMARY. (321 * Beds.) 

OSPITAL MANAGEMENT COMMITTEE. SENIOR 

HOUSE. "OFFICER in hetics required to commence 

duties on Ist October, 1951. The post is recognised for the 

Diploma in Anesthetics and is resident. Salary in accordance 

h the terms and conditions of service of hospital medical 

and dental a a year, less £150 in respect of resi- 
dential emolum 

Applications, 4 with copies of 3 recent testimonials, 
to be addressed to— 























H. J. JoHnson, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. (272 Keds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon 43 possible to— 

H. J. JOHNSON, Secretary 
Huddersiield Hospital Management "Deninalttes. 

The Royal Infirmary, Huddersfield. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE’ SURGEONS required immediately at the 
above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resident and terzbie for 6 months. Salary £350, 
£400, or £450 p.a., according to experience. 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 
HULL. KINGSTON | payne HOSPITAL. (398 yore 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. © invited for the } post of SENIOR SURGICAL 
HOUSE OFFICER (resident). Salary £670 p.a., less £130 for 
emoluments Successful caudidate to supervise work of 2 
House Surgeons in general, orthopedic, and gynsecological work ; 
opportunity to — operative work and emergency 
surgery, post now 

Far png me with full full ‘articular, to the Administrative Officer, 

Kingston General Hospital, H 
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HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 

Forms of application from the Administrative Officer. 





bi spoil Tater voting ta gee Hull A Group Hospital 
Applications are invited for the post 
of HOUSE. PHYSICIAN. ‘at the Sutton Branch Hospital, vacant 
now. Salary and conditions of service will be in accordance 
with the Ministry of Health scale for House Officers. The 
"Kem: ats is tenable for 6 months. 
orms of application from the Administrative Officer. 


bert 9 = Bla INFIRMARY. Hull A ‘Group. Hospital 

AGEMENT ITTEE, A ao gt, we are invited for the post 
r HOUSE PHYSICIAN, veegat October. ed and condi- 
tions of service will be in accordance with the Minis ry of . gy 
—_, nee House Officers. The appointment is tenable for 6 
mon’ 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group - Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of CASUALTY OFFICER, vacant October. Salary £350- 
£450 Dé 2.» according to previous os held, less £100 p.a. for 

tial emol e post will be tenable for 6 months 
and terminable by 1 monte 's notice either side. 

__ Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. ORTHOPAZDIC HOUSE SURGEON 
required, vacant now. National scale and conditions. 6 months 
appointment, terminable at any time by 1 month’s notice either 
side. 

Forms of application from the Administrative Officer. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HULL ROYAL INFIRMARY. Applications invited for the 

ost of OPHTHALMIC HOUSE SURGEON for duties at the 

ull Royal Setremer one and age Victoria Hospital for Sick Children 
{recognised for ), now vacant. Salary £350-£450 
p.a., according to the ae of posts held. Appointment will 
be for 6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer, Hull 
Royal Infirmary. + 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a. ; if ponents. less £130 for residential] 
emoluments. Appointment will be for 12 months in the first 
instance, but will be terminable at any time by 2 months 
notice on either side. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Baceeinny to the 
Management Co: ittee, Hull Royal Infirmary. ss 
HILLINGDON HOSPITAL, Hillingdon, Uxbridge, Middle- 
SEX. (705 Beds, including 70 Maternity Beds.) NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. OBSTETRIC 
beeen. ke ym required nm 1 year in first instance. Appointment 
ae -R.C.0.G 

+n ban forms obtainable from, and returnable to, 
Secor ry, Uxbridge Group Hospital Management Committee, 
St. John’s Hospital, Kingston-lane, Uxbridge, Middlesex, by 
8th October. 
ILFORD MATERNITY HOSPITAL, Sioa stan 
ILFORD. There will be a vacancy for a SENIOR USE 
OFFICER at the above Hospital on ist Baosaan 
Preferenee given to Female applicants. Salary £670 p.a., less 
emoluments. Applicants should have been registered not less 
than 1 year. 
Applications, accompanied by copies of 3 recent testimonials, 
should be sent 8 the undersigned as soon as possible. 
. AUSTIN HEPWORTH, Secretary, Ilford and 
~~. Group Hospital Management Committee. 

King George Hospital, Iiford. 

ILKLEY. THE HOCPITAL. Middleton-in-Whartedale, 
near ILKLEY. (510 Beds.) Applications -_ invited for appoint- 
ment as SENIOR HOUSE OFFICER at the above Hospital 
for tuberculosis, tenable from ist November, 1951. Salary 
£670 p.a., in accordance with the terms and conditions for hos- 
pital medical and dental staffs (England and Wales). If resident, 
a deduction of £130 p.a. will be made in respect of board, laundry, 
and other services provided. 

Applications, stating age, qualifications, and experience, 
together with names a 2 referees, to be addressed to the 
Secretary at The Hospital, Middleton-in-W harfedale, Likley, 
Yorkshire. _ 
ISLEWORTH. 






































WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(whole-time), non-resident, for General Surgical Unit, for 1 
year in first instance. 
Application forms obtainable from, and _ returnable to, 
pomemcneS h South West Middiesex Group Hospital Management 
Committee, West Mid@lesex Hospital, Isleworth, Middlesex, 





by 9th October, 1951. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 


WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
ay Bevel for Medical Unit for 1 year in first instance. 
bed ary tion forms obtainable m, and returnable to, 
Secretary, South Paced Middlesex Group Hospital Management 
Commit West. Middlesex Hospital, Isleworth, Middlesex, 
by 9th October, 1054, 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. PASDIATRIC 
REGISTRAR (whole-time), nor-resident, required for 1 year 
in first instance. Candidates should have had experience in 
peediatrics and preference will be given to those holding D.C.H. 
The post will provide opportunity for acquiring experience in 
neonatal peediatrics. 
Application forms obtainable from, and returnable to, 
Secretary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, Middlesex, 
by 9th October, 1951. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(resident) in Pathology for 1 year in first instance. Preference 
given to applicants with previous clinical pathological experience. 
Application forms obtainable from, and returnable to, 
Secretary, South West Middlesex Group Hospital Management 
i West Middlesex Hospital, Isleworth, by 9th October, 
51. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), resident, required for 
Tuberculosis Unit, vacant now. Approximately 90 Beds. 
One other House Officer on the unit. 6 months appointment. 
Applications (endorsed “ H.O. T.B. Unit, W.M.H.”’’), stating 
age, nationality, qualifications with dates, and details of 
experience, together with copies of up to 3 recent testimonials, 
to Secretary, South West Middlesex Hospital Management 
Committee, West Middlesex Fe mee Isleworth, Middlesex. 
Closing date 9th October, 19 


TSLEWORTH. WEST MIDGLESER HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered dental practitioners for resident 
post of DENTAL HOUSE SURGEON, now vacant. 

Applications, stating age, qualifications with dates, details of 
experience, and the names ar@ addresses of 3 refer ees, to 
Secretary of the Committee, West Middlesex Hospital, Isleworth, 
Middlesex, as soon as possible. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, -YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds —Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHORASDIC HOUSE 
SURGEON (either sex), now vacant. 6 months appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
ay ao and Wales). 

Applications, stating age, qualifications, on and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Kclekten” 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 146 
Beds—Fuil Consultant Staff.) Applications are invited for the 
gem of SENIOR HOUSE OFFICER (general surgery ), 

er sex, vacant 25th September, 1951, 12 months appoint- 
ment. Salary £670 ,p.a. 
conditions, 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 


National Health Service terms and 


KETTERING GENERAL HOSPITAS. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications ec Sas registered_medical practitioners for 
the post of SENIOR OUSE OFFICER in Anesthetics 
(resident), eae is now pects 9 Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Anesthetics. 
Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. 
KETTERING GENERAL HOSPITAL. 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
invited for the post of HOUSE PHYSICIAN at the above 
Hospital. Salary and conditions of service according to scale. 
Applications, together with copies of not more than 3 testi- 
monials, should be sent to oe undersigned as soon as possible, 
G, H. FENNELL, Assistant Secretary. 


KIDDERMINSTER a DISTRICT GENERAL HOS- 
PITAL. MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required. Posts vacant now. 

Applications, giving the names of 3 soqsees, should be sent 
to the Administrative Officer of the Hospita 





~ Kettering and 
Applications are 





LEAMINGTON SPA. WARNEFORD Sa HOSs- 
PITAL. (General——-207 Beds.) Applications are invited from 
registered. medical practitioners for the appointment of 
OBSTETRIC ASSISTANT (House Surgeon, second or sub- 
sequent post), post vacant 14th October, 1951. R practitioners 
holding first posts may apply when appointment will be limited 
to 6 months. Salary at the rate of £300 or £350 p.a., according 
to previous number of appointments held, plus = "residential 
ernoluments. This post is recognised for D.Obst.R.C.0.G, 
Applications to be sent to Miss V. WELLS, ‘Assistant Secretary 
to the Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
HOUSE SURGEON (first post), general surgery, req 
Salary £350 p.a., less £100 p.a. for residential emoluments and 





in accordance with the terms and conditions of service of hospital 
medical staff. 
Apply as soon as possible to— 
Miss V. WELLS, Assistant Secretary, 
Warneford Genera] Hospital. 








41 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 





[Sepr. 29, 1951 





LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 

1. Casualty, Ophthalmic, Orthopedic, and Physical Medicine. 

2. Casualty, E.N.T., Dermatology, and V.D 
2 CASUALTY OFFICERS (House Officer grade) required to 
fill the above posts which are very suitable for candidates wishing 
to gain experience to enter general practice. Tenure of posts 
6 months. Salary, &c., in accordance with number of posts 
previously held and the terms and conditions of service of 
hospital medical staff. 

Apply as soon as possible to— 

Miss V. 

Warneford Geveral Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) pgpiutions invited for the appointment 
of RESIDENT ANASTHETIST. 6 months appointment, 
commencing immediately. The post is recognised for the 
D.A. Salary £300 or £350, according to previous number of 
appointments held, plus full residential emoluments. R prac- 
titioners holding first posts may apply. 

Applications, as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON. The post is vacant now 
and is normally tenable for 6 months. The successful applicant 
will be attached to the Specialist Orthopedic Unit. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster, 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the following House Officer 
appointments, tenable Ist November, 1951, for a veriod of 6 
months :— 

St. James’s Hospital 

6 HOUSE PHYSICIANS (general medicine). 

HOUSE PHYSICIAN (general medicine and neurology). 

2 HOUSE PHYSICIANS (geriatrics). 

HOUSE PHYSICIAN (peediatrics). 
HOUSE PHYSICIAN (dermatology). 
HOUSE PHYSICIAN (psychiatry). 
*3 HOUSE SURGEONS (general surgery). 
HOUSE SURGEON (genito-urinary surgery). 
HOUSE SURGEON (plastic surgery). 
HOUSE SURGEON (orthopedics). 
tHOUSE SURGEON (obstetrics). 
HOUSE SURGEON ( secology ). 
} OFFICER. 


UNIOR ANASTHETI 
St. Mary’s Hospital 

*2 HOUSE SURGEONS (obstetrics). 
Public Dispensary and Hospital 


WELLS, Assistant Secretary. 











JUNIOR CASUALTY OFFICER. 

HOUSE SURGEON (E.N.T. and ophthalmology). 
*One appointment recognised bythe Royal College of 
Surgeons for Fellowship. 

tRecognised by_ the ee College of Obstetricians and 
Gynpeeieniots tor Members. 

tRecognised by the erat. College of Obstetricians and 


Gyneecologists for Diploma. 

The appointments are subject to the terms and conditions of 
service as issued by the Ministry of Health, with salary according 
to number of posts previously d 

Applications, stating age, qualifications, and experience 
together with copies of 3 recent testimonials, should be forw me | 
to the Administrative Medical Officer, . st. James’s Hospital, 
Leeds, 9, not later than 6th October, 1951. 

___ J. FOLKARD, Secretary to the Committee. _ 
LEEDS GROUP & HOSPITAL MANAGEMENT COM- 
MITTEE, NO. 22. SENIOR HOUSE OFFICERS. 
Killingbeck (Tuberculosis) Hospital, 
Leeds (227 Beds, male and female) 
Gateforth (Tuberculosis) Hospital, near Selby (100 
Beds, male) 

Both hospitais are fully equipped for the treatment of pul- 
monary tuberculosis, and are closely associated with the 
Thoracic Surgery Unit. Good residential accommodation is 
provided, for which a deduction of £150 p.a. is made. 

Applications should be made not later than 14th October, 
1951, to the undersigned from whom forms of application and 
further particulars may be obtained. 

Seacroft Hospital, Leeds. 8. C. Epwarps, Secretary. 
LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. Applications are invited for the 
vacancy of RESIDENT ORTHOPASDIC OFFICER graded 
as a Junior Hospital Medical Officer post. Excellent opportunity 
afforded for experience in this specialty. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with the names of not more than 3 referees, 
to be sent to the undersigned not later than 10 days after the 
appearance of this advertisement. 

S. CLAYTON FRYERS, Secretary to the Board. 
LEEDS. THE UNITED - Legos pnosPrTate. The 
GENERAL INFIRMARY AT LEE Applications are invited for 
the post of RESID ENT MEDIGAL  OFFIOET at the Ida 
Branch Hospital (114 Beds). House Officer grade according to 
experience. The post will be for 6 months, renewable for a further 
6 months on Ist May, 1952. 

Applications, stating age, qualifications, 
together with the names of 2 referees, 


York-road, 











and. experience, 
be sent to the under- 


signed within 10 days of the appearance of this advertisement. 


$2 


S. CLAYTON FRYERS, Secretary to the Board. 





LEWES (near), HERITAGE CRAFT mga AND 
HOSPITALS, NORTH CHAILEY, near LEWES, SUSSE Applications 
wes invited for the ahpointment of RESIDENT SENIOR 

OUSE OFFICER, which is now vacant. The appointment 
= be for 1 year, vabloss te 1 calendar month’s notice either 

uae. Work is mainly orthopeedic (operative and plaster work 
= uded) in young children up to 16 years. Also includes long- 

term peediatric conditions in infants and toddlers and open-air 
therapy. Experience also in children’s orthopeedic clinics. Salary 
£670 p.a., less deduction for residential emoluments as negotiated 
by Whitley Council. 

Applications to be sent, with names and addresses of 3 referees 
in the first instance to the Medical Administrator (Telephone 
Newick, Sussex, 111, for visit if desired). 

JOHN A. WARBURTON, Secretary, 

Mid-Sussex Hospital Management Committee. 
LICHFIELD. ST. MATTHEW'S HOSPITAL, Burntwood, 
near LICHFIELD, STAFFS. (1200 Mental Beds.) BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. (psychiatry) to the above Hospital, post now vacant. 
Salary and conditions of service in accordance with Ministry of 
Health scale. 

Applications, with full details and copies of recent testi- 

monials, to be forwarded at once to the Medical Superintendent. 

E. SmituH, Secretary 
Burton-on-Trent Hospital Management Committee. 

LINCOLN. COUNTY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Scores TP are invited for the resident post 
of Whole-time SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and ad ses of 2 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 9th October, 1951. 
LINCOLNSHIRE RADIOTHERAPY CENTRE, War 
MEMORIAL HOSPITAL, SCUNTHORPE. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited for the non-resident 
post of Whole-time REGISTRAR to the above Centre. The 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous ng yr ge with dates, together with the names 

and addresses of 3 referees, should be sent to the Secretary 

Sheffield Regional Hospital Board, Fulwood House, Old F siweet: 
road, Sheffield, 10, to reach him not later than 15th ‘October, 1951. 
LLANELLY HOSPITAL. (164 Beds.) Giantawe Hospital 
MANAGEMENT COMMITTEE. Appmcetens are invited from medical 
practitioners for the non-resident appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER at the above Hospital, for 
work mainly in the E.N.T. Department. 

Applications, stating age, experience, and eet. with 
the names of 3 referees, should be forwarded to— 

0. HOWELLS, Secretary, 

Glantawe Hospital Management Dimmtthes: 
__St. Helen’s-road, Swansea, 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hooptte! 
femnet tpe ne ih’ COMMITTEE. Applications are invited from 
tered medical practitioners for the resident post of SENI R 
HOUSE < OFriGEn for work in the Casualty Department, of the 
above Hospital. 

Full particulars, stating age, qualifications, and experience 
should be addressed to— 




















O. C. HOWELLS, Secretary 
Glantawe Hospital Management Tocamithes. 

St. Helen’s-road, Swansea. Uses state ni fei. ead ett 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical) 
required end of September. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which will 
be vacant on the dates indicated :— 

7 _ igreates Davyhuime (General Hospital—426 

HOUSE OFFICER, E.N.T. surgery, now vacant. 

HOUSE OFFICER (pediatric), 30th September, 1951. 
Vacancies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

Eccles and Patricroft Hospital (General Hospital—72 


Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Oni Department. 

Salaries for House Officer posts £350-£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a..for residential accommodation and_ services. 

Application forms from the Secretary, Park Hospital, 

Davyhulme, Manchester, 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE Required, HOUSE PHY- 
SICIAN (first or subsequent post), Male or Female, for 
6 months from 3rd November, 1951. Salary in accordance with 
Ministry of Health scale. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital before 13th October, 1951, 
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MANCHESTER, 4. Applications are invited for the post of HOUSE 


. Hospital of 2200 Beds. 
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MANCHESTER. ANCOATS HOSPITAL, Mill-street, 


SURGEON (general). 


2 recent testimonials, to be sent to the undersigned immediately. 
JoHN H. DAFFORNE, on Superintendent and Secretary. 


Dept. T.L.) t 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications forthe post of RESIDENT REGISTRAR in 
Psychiatry at Prestwich Hospital, near Manchester. Single 
quarters only are available. A higher qualification would be an 
advantage. 

Forms of application may be obtained from. the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned with the names of 
2 referees or cope of 2 recent testimonials to be received by 
15th October, 1951. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD, HOUSE SURGEON to the Accident Department required 
immediately. Salary on national scale, : 

Applications, stating age, qualifications with dates, and 
experience, together with copies. of 2 testimonials, should. be 
be sent to the Administrative Officer, 2000 __ 
MAIDSTONE. BARMING HEATH HOSPITAL. Resi- 
DENT HOUSE OFFICERS required at the above Mental 





Applications in writing, giving details of experience, and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. __ 

MAIDSTONE. BARMING HEATH HOSPITAL. Senior 
HOUSE OFFICER required immediately for the above Mental 
Hospital of 2200 Beds. Full residential accommodation is 
available for single officers. 

Applications in writing, giving details of experience, and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 

MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL.: (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 13. Applications invited for the appointment 
of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the F.R.C.S. and D.L.O. 6 months 
appointment. The salary will be at the rate of £350, £400, or 
£450 a year, according to previous experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. R practitioners holding first House 
Officer posts may apply. 

Applications, stating age, quanecetions, and experience, 
together with copies of 3 recen testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
{135 Beds.) _MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the appointment of either 

(a) RECEIVING ROOM OFFICER, Post vacant November, 
1951. Appointment for 12 months. Salary £670 a year, with a 
deduction of £150 a year for residential emoluments. R practi- 
tioners holding second House Officer posts are invited to apply, or 

(b) CASUALTY OFFICER, post. vacant November, 1951. 
Appointment for 6 months. Salary at the rate of £350, £400, or 
£450 a year, according to the previous posts held. A deduction 
of £100 a year is made in respect of residential emoluments. 
R practitioners holding first House Officer posts are invited to 


iy. 

engi. sscations, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary, 
Mid-Keent Hospital Management Committee, 103, Tonbridge- 


road, Maidstone, Kent, as so9n as possible. 

MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ANESTHETIST for joint duties at the Kent 
County Ophthalmic and ‘Aural Hospital, and the West Kent 
General Hospital, Maidstone. (Total Beds 248.) This additional 
post which will be available from Ist October, 1951, will be in the 
grade of Senior House Officer ; the salary will be £670 a year 
with a deduction at the rate of £150 for residential emoluments. 
Application has been made for the post te be recognised for the 
Diploma in ‘Anesthetics, and there will be excellent experience 


for this examination with Consultant Aneesthetists. — - 
qualifications, ar.d 


~~ Applications, stat age, nationality, 

expe ence, fogether wit | the names and addresses of 2 responsible 
persi to whom reference may be made as to professional 
abil ould be forwarded to the Secretary 




















ty and character, sh 

of the Mid-Kent ‘Hospital Management Committee, 103, 
Tonbridge-road, Maidstone. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOS- 
PITAL. "ear MANSFIELD, NOTTS. (340 Beds.) Applications are 
invits om registered medical practitioners for the following 
posts at the above Hospital :— 

" RESEDENT SENIOR HOUSE SURGEON. Post is recog- 
nised for examination purposes by the Royal College of Surgeons. 

RESIDENT HOUSE SURGEON. 

Applications, with references or names of referees, to Secretary, 
Nottingham _No. 5 Hospital Management Committee, Harlow. 
Wood, near Mansfield. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
SENIOR HOUSE OFFICER (medical), duties to commence 
on Ist. November, 1951. The successful 
senior of 5 House Physicians. Salary £670 p.a., less £130 p.a. 
for residential emoluments. 











- Applications, stating age, nationality, qualifications, and 
experience, together — copies of not more than 2 testimonials 


and the-names 


NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
HOUSE OFFICER (general surgery ), post vacant Ist November, 
1951. Conditions of service in accordance with terms issued 


Applications, stating age, and qualifications, together with by Ministry of Health. 


Applications, stating age, nationality, qualifications, and 


experience, together with copies of not more than 3 testimonials, 


o be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. _ 5 iF 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 


‘RESIDENT SENIOR HOUSE OFFICER (orthopedic) which 


is now vacant. Duties will relate mainly to accident ana fracture 


_eases both inpatients and outpatients and include orthopedic 


cases. Previous experience of this type of workis essential. 
Salary and conditions of service in accordance with the Ministry 
regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for the , post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resident. Duties to commence .as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other hospitals in- the Nottingham 
area. nee | and conditions of service in accordance with the 
Ministry of Health regulations. 
Applications, stating age, qualifications, and experience, 
together with co ies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. 





NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the.abuve Hospital. 
Duties to commence on 11th October, 1951... Salary £670 p.a. 
and conditions. of service in aeeordance: with the published 
conditions of the Ministry of Health. 
Applications, stating age, qualifications, and experience, 
together with: copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female) for the above Hospital, 
duties to commence on or about 28th September, 1951. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health, less £100 p.a. for emolu- 
ments. If held by an R practitioner the appointment will be 
for a period of 6 months. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to. be sent to— 
HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Gates- 
HEAD T.B, ADMINISTRATIVE AREA. (Whinney House Hospital, 
52. Beds and Outpatient Clinics. ) REGISTRAR CHEST 
PHYSICIAN (whole-time). Appointment for 1 year in the first 
instance. Salary acpi £775-€890 p.a. An opportunity will be 
afforded to the suc essful applicant to visit general hospitals 
and to study for higher qualifications. 
Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be sent to the Senior 
Administrative Medical Officer, “ Blythswood South,” Osborne- 
road, Newcastle upon Tyne, 2, within 7 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND 1.B. ADMINISTRATIVE AREA. REGISTRAR CHEST 
PHYSICIAN (whole-time Locum) required immediately. 
Salary in accordance with national terms and conditions. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, “ Blythswood South,” Osborne- 
road, Newcastle upon Tyne, 2. : 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
EAST NORTHUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. 
PRESTON HOSPITAL, NORTH SHIELDS. REGISTRAR E.N.T. 
SURGEON (whole-time), non-resident, but the appointec 
should. reside within reasonable distance from the Hospital. 
Salary £775—£890. Appointment in first instance up to 3ist 


August, 1952. 

pplications, together with names and addresses of 1-3 
referees and/er 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, “ Blythswood South,” Osborne- 
road, Newcastle-upon-Tyne, 2, within 14 days. 





























NEWPORT, MON. ROYAL QWENT HOSPITAL. (259 
Beds.) Applications are invited for ths post of SENIOR HOUSE 
OFFICER in Anesthetics (non-resiacut), vacant mid-October. 
- The successful candidate will be based at. this Hospital but will 
also attend at other hospitals in the group. 

Apply, stating age, experience, and the names of 2 persons 
for reference, to T. A. JONES, Secretary. 

7, Cardiff-road, Newport, Mon. 

NEWPORT, 1.W. ST. MARY'S HOSPITAL. isie of 
WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON, vacant 14th November, 1951. Salary £350, £400, 
or £450 p.a., according to experience. National terms of service. 

Applications, stating - age, qualifications, experience, and 
nationality, to Chief Administrative Officer, Hospital Manage- 
ment Committee, St. Mary’s Hospital, Newport, T.W., a8 soon 
as possible. _ oe 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOS- 

















candidate will be the PITAL “AND RADIUM INSTITUTE. NORTH WEST METROPOLITAN 


REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR (resident ) 

required at above Hospital. Appointment will be for 1 year. 
Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
e- 


to be sent to the Administrative ment Committee, Mount Vernon. Hospital, Northwood, Middl 





2 referees, 
Officer, City Hospital, Hucknall-road, Nottingham. 











sex, not later than Tuesday, 9th October, 1961. 


43 





THE Lancet] 


THE LANCET GENERAL ADVERTISER 





[SEPT. 29, 1951 





NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant now. 6 months appointment. Salary 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, experience; with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. Ras aes 
NUNEATON. MANOR HOSPITAL. (139 Beds.) 

SENIOR HOUSE 2 dow pena required for Orthopedic and 

Traumatic Departmen 

HOUSE SURGEON seamed for general surgical duties. 

Applications to the Assistant Secretary. 

(293 


NUNEATON. GEORGE ELIOT HOSPITAL. 


Beds. 
PRDIATRIC HOUSE PHYSICIAN required for new 
35-Bedded unit. Hospital d for D.C.H. 

HOUSE StRGEON for general surgical duties, 

Applications to the Medical Superintendent. 
PEMBURY HOSPITAL, Pembury. Tunbridge Welis 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of ORTHOPAZDIC HOUSE SURGEON, The post is 
for 6 months and previous experience as a House Surgeon is 
desirable, Work includes long and short stay cases also fractures. 
The post is recognised for the F.R.C.S. (Eng.) examination. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to the Surgeon-Super- 
int a t 














PENZANCE. WEST CORNWALL geveoste gerd (General 
pn nm Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 

Applications are invited for the appointment of 
HOUSE BEURGEON (Male or Female), post vacant lilth 
October, 1951. Salary and conditions of service in accordance 
with terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from_ registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post vacant 3ist October, 1951. Salary and 
conditions of ng ey accordance with the terms laid down by 
the Ministry of Hea 

w aaeations, stating age, nationality, qualifications, and 
experience, and ee copies of 2 recent testimonials, should 
be forwarded he Administrative Assistant, West Cornwall 
Hospital, oe 

PERTHSHIRE. BRIDGE OF EARN HOSPITAL. (830 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON for the General Surgical Unit (90 Beds), Salary according 
to otened scale, 

pplications, stating age, qualifications, experience, and 

oatinealite , with the names of 3 referees, should be sent to the 
Medical Superintendent, Bridge of Earn Hospital. 
PERTHSHIRE. BRIDGE OF EARN HOSPITAL. (830 
Beds.) Applications are invited for the post of HOUSE PHYSI- 
CLAN for the General Medical Unit of the noe Hospital (60 
Beds), commencing Ist October, 1951. Salary £350—£450 p.a. 4 
with a deduction of £100 p.a. in respect of board, lodging, and 
other services provided. 

Applications, stating age, eS experience, and 
nationality, with the n names of 3 refe' to be sent to the 
Medical Superint t, Bridge of Earn n Hospital, Perthshire. 

pao nar near Pr gor 3 MEMORIAL HOSPITAL 
yin OBSTETRIC ANN Applications are invited for the 
position of HOUSE OFFICE (obstetrics and gynecology), 
vacant 13th Octeber, 1951. There are 56 obstetric beds, and the 
Unit consists of a Consultant, Regis 


lications to the Secreta 
Minka Committee, The emorial Hospital, Peterborough, 


PLYMOUTH, S. DEVON AND E. CORNWALL GENERAL 
HOSPITAL GROUP. Applications are invited from registered 
raetitioners for the ek page of :— 
(1) HOUSE PHY wig Mh cere wen 5 third post), Freedom 
Fields Section, vacan ecember, 
2). OUSE PHYSICIAN eocene or thira post), Freedom 


3) CASUALTY AND MATIC. SENIOR HOUSE 
onhGan Freedom Fields ieakca., vacant immediately. The 


appointment will be for a period of 12 months, at a salary 


of £6 
as HOUSE Rat g yg | (second ae third post), Greenbank 
Road Secti vacant 16th December, 1951. 

ri} Cc ASUALTY AND FRACTURE DEPARTMENT SENIOR 
HOUSE OFFICER, Greenba: oad tion, vacant 16th 
pee “yr ihe ———_ will be for a period of 

12 months, at a salary 0 p.a 

(6) HOUS iE ‘SURGEON (second or third post), Department of 
Obstetrics and Gynsooleey, Alexandra Maternity Home, 
vacant 2ist December, 1 

The appointments (excepting nos. 3 and 5) will be for a period 
of 6 months. Salary and conditions of service in accordance 
with the National Health Service terms. 

Applications, stating age, nationality, qualifications, 
experience, together with 3 recent testimonials, to be 
to ARTHUR R. Cash, Secretary 

Head Office, Gesesieaie-onne. Plymouth. 


POTTERS BAR AND DISTRICT HOSPITAL, Potters 
B r % MIDDLESEX. ae rem — OFFICER oy ye 
bsequent a men require comme uty 
7th October, 1931. Single- handed post dealing with both medical 

d su 
and surginal cases to the Senior Assistant Secretary, 1, Wellhouse- 
lane, Barnet, Herts. 























and 
sent 
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PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following posts will be vacant om 
the dates mentioned. In case of Resident Officers an appropriate 
deduction will be made for emoluments :— 
Pontefract General Infirmar 
RESIDENT CASUALTY OFFICER (second or third post), 
vacant 17th October, 1951. Salary £400 or £450 p.a 
HOUSE PHYSICIAN (first or second Bead’ vacant 23rd 
October, 1951. Sa Boe or £400 p.a. experience for 
applicants interested peediatrics and dermatology. 
USE SURGEON (frst or second post), now vacant. 
Salary £350 or £400 p.a. Good experience. 
Ackton nYSicrAl near Pontefract 
HOUSE PHYSICIAN (first or second pom. Seer £350 or 
£400 p.a. Applicant will be responsible for 50 genera! medica} 
beds at this Hospital, and ove good experience for acute work. 
Castleford, Normanton and District Hospital 
SENIOR FS Ses OFFICER neetheties) vacant 27th 
September, 1951. Salary £670 p.a. Successful applicant» will 
Peaide at this Hospital, but will be exp pooed to anesthetise as 
9 raed Ef — Consultant Anesthetict at we A mae within 


the cellent post for training in aneest! 
H USE sURGEO (first or second B ued” neelon £350 or 
£400 p.a. epee sree experience at this pital in orthopedics 


and general th 

Locum RE ESt NT SURGICAL OFFICER (graded as 
Senior House Officer). Salary £670 p.a.. for period of 5 weeks 
from 27th September—lst November, 1951. Good experience in 

this busy genera] hospital. 

Applications, with names of 2 referees, to be forwarded to 
the ye te yy net ns the Committee, Gt. Northern House, Salter-row, 
Pontefract, W. BowRIne, Secretary. ” 
PONTYPRIDD (near). CHURCH VILLAGE GENERAL 
HOSPITAL. (316 Beds—Committee’s Base Hospital se 
population of 177,000.) Applications are invited for the post of 
em HOUSE OFFICER (Anesthetist), resident or non- 
residen’ 

Applications, stating age, qualifications, a experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible ° Bad Secretary, Pontypridd and Rhondda Hospital 
Managemen ittee, Courthouse-street, Pontypridd. 
POOLE GENERAL HOSPITAL, Dorset. Bournemouth 
AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE 
SURGEONS, : post vacant on Ist November, the other on 
eee r. This Hospital is ree»gnised for the F.R.C.S. 
an 

Applications to the Assistant Secretary of the Hospital. 
iad ty arte ee SAINT MARY’S HOSPITAL. (700 
Beds. ) MOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN, vacant end of September, 1951. General 
Hospital] with medical, surgical, maternity, and mental beds. 

Applications, stating age, experience, and qualifications, and 
the names of 2 referees, should be submitted as soon as possible 




















to the Medical Superintendent, Saint Mary’s Hospital, 
Portsmouth. 
PRESTON INFECTIOUS ae err otaend , an, 


PRESTON AND CHORLEY HOSPITAL MANAGEMENT MMITTEE. 
HOUSE OFFICER required immediately at the peor Hospital, 
pleasantly situated on bus route on northern fringe of Preston. 
The ~ pero visiting duties at a nearby Chest Sanatorium 
(30 together there are 125 Beds—61 fevers (mostly 
in . abicle. Sebati and 64 chest. The — offers excellent facilities. 
for experience in es specialties. idence in Lodge, suitable 
for married couple 

Applications, stating full particulars, with copy testimonials 

be forwarded as soon as possible, to the Secretary, Hospital 
Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 

PRESTON ROYAL INFIRMARY. hertona are 
invited for the position of SENIOR HOUSE FICER (ortho- 
peedic). The appointment will be for 1 year and may be resident. 
or non-resident, 

Applications ‘should be sent to the undersigned at the Royal 
Infirmary, Preston, as — as possible. 








OHN GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee. 








PRESTON ROYAL INFIRMARY. (400 Beds.) The 
following posts are now or will shortly become vacant :— 
CASUALTY OFFICER 


GENERAL HOUSE SURGEON. 

ANAESTHETIC HOUSE OFFICER. 

Applications should _be made immediately to the Secretary 
Preston and Chorley Hospital epageesen’ Committee, pet 
Infirmary, Preston. HN GIBSON, Secretary. 
REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 BS saps ee | WEST CORNWALL HOSPITAL 
MANAGEMENT COMM Applications are invited: for the 
post of HOUSE SURGEON, vacant immediately, in an 
extremely active general hospital doing major surgery and 
with both Outpatient and Casualty Departments. _Salary and 
conditions of service in accordance with terms laid down ee the 
Ministry of Health. 

App mone stating age, pn nye qualifications, and 
experience eoepuipesned by 2 recent testimo: be 
should be forwarded to the A Assistant, Camborne- 
Redruth Miners’ and General Hospital, Redruth. 

Smeg prt BIRCH HILL HOSPITAL. (General—o5e 
Beds. ) itoations are invited for the appointment of SENIOR. 
HOUSE FS rs The appqpement be for 1 year, 
and the Ad, oe 4 p.a. his appointment is ree: 
by the Royal College of Recarene for 6 of the 12 months 
bs Padget oe a required of candidates for the Final 
ship examina 

Applications shiuld be sent to the ai immediately. 

Ss. ae ean. rae 
Rochdale and District. Hospi tar Managerent Committee. 
Central Offices, Birch Hill Hospital, Rochda 
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ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications are invited for the appointment of HOUSE 
SURGEON. The appointment will be for 6 months. Salary 
in accordance with the terms of service of hospital medical 
‘staff in the National Health Service—i.e., £350, £400, or £450 p.a., 
according to previous experience. This appointment is recog- 
nised by the Royal College of Surgeons for 6 of the 12 months 
riod of surgical training required of candidates for the Final 
ellowship examinations. 
Applications should be sent to the undersigned immediately. 
Rochdale and District Hospatsl Manages 
OC ie an strict Hosp: Ma: ment Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE INFIRMARY. (General—109 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the terms of service of medical staff> 
in the National Health Service—i.e., £670 p.a.. This appoint- 
ment is recognised by the Royal College of Surgeons for 6 of 
the 12 months period of surgical training required of candi- 
dates for the final fellowship examination. 

Applications mean ee A nit cabbie to— 

S. HopDKINSON, Secretary, 
Rochdale and_ District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical prac- 
titioners for the post of RESIDENT HOUSE SURGEON in 
a nc Surgical Unit of 60 acute beds. 6 months appoint- 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
nt ad b poe vk 2 Ese snag Sens se yg oes immediately to the 

r, ‘0: Jroup Hos anagement Co ittee, 
Oldchurch Hospital, Romford. ¥ — > To 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registe: medical practi- 
tioners for the appointment of HOUSE OFFICER (neuro- 
surgery ) in the Neurosurgical Unit. The post is resident, vacant’ 
from 5th October, and tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
| ene ne tg =e wed 2 Pema Hpewen be sent immediately to the 

A ‘0’ rou os anagem y 
Oldchurch Hospital, Romford. M ees eae 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registgred medical practi- 
tioners for the post of HOUSE OFFICE second or third 
pest? to Ophthalmic Department, now vacant. The appointment 
s resident and tenable for 6 months. Oldchurch Hospital is 
4 large general hospital with many specialised units and ample 
a is afforded in gaining excellent experience and 

Applications, stating age, nationality, qualifications with 
dates, and eae, together with copies of 2 recent testi- 
ogy veg Mined ee = 2 Ppa monte ae ome F meopommenence 6 

up Secretary, Romfo roup Hosp: Management 
Committee, Oldchureh Hospital, Romford. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) (This Hospital is visited regularly by Consultants 
from the Cardiff nares Infirmary.) Applications are invited 
= lB ead of JUNIOR HOSPITAL MEDICAL OFFICER 

Applications, stating age, qualifications, experience, together 
we Somes * 2 panes eee per gS to = — - pone as possible 

2 Secretary, Pontypr' an ondda Hos: 1 Ma ement 
Committee, Courthouse-street, Pontypridd. : ae 
ST. ALBANS CITY HOSPITAL. Applications are invited 
from istered medical practitioners for the appointment of 
a HOUSE SURGEON for one of the Surgical Teams. Post 
vacant 22nd October and tenable for 6 months. 

Applications, together with the names of 2 referees, should be 

sent as soon as p ble to the Secretary, Osterhills, Normandy- 
road, St. Albans. 
SEDGEFIELD GENERAL HOSPITAL. (378 Beds.) 
SEDGEFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required immediately for general surgery ; full 
Consultant staff. Modern furnished flat available. 

Applications, stating age and qualifications, together with 

2 testimonials, to the Secretary, Sedgefield Hospital Management 
Committee, Sedgefield General Hospital, Sedgefield, Stockton- 
on-Tees, as soon as possible. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN. 
The appointment is vacant on 23rd November, 1951, and is for 
a period of 6 months. 

Applications, together with the names of 2 referees, should be 
sent immediately to the Secretary to the Committee, Odstock 
Hospital, Salisbury. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 


for the IDENT ORTHOPAEDIC SENIOR 
HOUSE OFFICE Kt A wide variety of 
































in orthopedic 


a ae 
Applications, together with the namés of 2 referees, should 

be sent immediately to the Secretary, Salisbury Group Hospital 

Management Committee, Odstock Hospital, Salisbury. 


SALISBURY GENERALTHOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON. The 
appointment will be for a period of 6 months from 24th 
November, 1951. 

Applications, together with the names of 2 referees, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, in mediately. 








SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. Department. The department has 42 Beds and is 
recognised for the D.L.O. and F.R.C.S. 

Lg mar sym together with 2 recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 





SALISBURY GENERAL HOSPITAL. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of REGISTRAR ANASSTHETIST (resident) at 
above Hospital. 

Further details and application forms may be obtained from, 
and must be returned to, the Secretary, Salisbury Group Hos- 
pital Management Committee, Odstock Hospital, Salisbury, 
within 14 days of the appearance of this advertisement. 
SALISBURY GENERAL HOSPITAL. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD, SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of REGISTRAR to the Orthopedic Department 
at above Hospital. 

Further details and application forms may be obtained from, 
and must be returned to, the Secretary, Salisbury Group Hospital 
Management Committee, Odstock Hospital, Salisbury, within 
14 days of the appearance of this advertisement. I< Be 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited fer a non-resident post of 
MEDICAL REGISTRAR to the Inverness Hospitals. 

Schedules of application and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by 6th October, 1951. A. M. FRASER, M.D., 

> Secretary and Administrative Medical Officer. 

Office of the Northern Regiona! Hospital Board, 

Raigmore Hospital, Inverness. ink ricaapare bat BP” 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the non-resident post of 
SURGICAL REGISTRAR to the Inverness Hospitals. 

Further particulars and schedules of application can be 
obtained from the undersigned, with whom applications should 
be lodged by 6th October, 1951. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

igmore Hospital, Inverness. La. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER at the Ross Memorial 
Hospital, Dingwall. The post is non-resident and the salary is in 
accordance with the scale £700-£50-£1000. Applicants should 
have previous experience in obstetrics in hospital or general 
practice. 

The schedule of application and further particulars of the 
ost may be obtained from the undersigned, with whom applica- 
ions should be lodged by Saturday, 6th October; 1951, 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer, 

Office of the Northern Regional Hospital Board, 

‘ Raigmore Hospital, Inverness, tL Si a 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) Applications invited from_ suitably 

ualified registered medical practitioners (Male or Female) for:— 

(a) SENIOR ORTHOPACDIC HOUSEg OFFICER. This 
appointment offers good opportunity for ining valuable 
experience and the post is recognised for the F.R.C.S. 

(b) CASUALTY OFFICER (Senior House Officer grade) for 
aw department in heavy industry town. 

ational terms and conditions of service. 

Applications, with testimonials or names for reference, to the 
Secretary, Scunthorpe Hospital Management Committee, at 
the War Memorial Hospital, Scunthorpe, Lincs. 














SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the non-resident post of SHNIOR 
REGISTRAR to the E.N.T. Department at the above Hospital. 
Possession of a higher qualification is essential. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
to the undersigned to be received not later than 6th October, 
1951. KENNETH SUMNER, Chief Administrative Officer, 

The United Sheffield Hospitals. 
Central Office, West-street, Sheffield, 1. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the non-resident post of SENIOR 
REGISTRAR, Department of Ophthalmology at the above 
Hospital. A higher qualification is essential. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded to 
the undersigned to be received not later than 6th October, 1951. 

KENNETH SUMNER, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, West-street, Sheffield, 1. ee 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL UNIT. are invited from 

ered for the resident post of REGIS- 
TRAR or SENIOR HOUSE OFFICER ¢ ao eqpeeney) 
to the Professorial Unit at the above Hospital. uties to 
commence as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. 

KENNETH SUMNER, Chief Administrative Officer, 
Thé United Sheffield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
HOUSE SURGEON required. Salary according to National 
Health Service scale. 

Applications “to be forwarded immediately to the Super- 
intendent,. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY, SHEFFIELD. 7 ow are invited for the 
post of SENIOR HOUSE OFFICHR in Clinical Pathology. 
The post is non-resident but the holder ey be seg to live 
in to deputise for the Resident Senior House Officer during his 
absence. The post offers experience in all branches of pathology 
and is available for 1 year commencing Ist October, 1951. 

Applications should be addressed to the undersigned forthwith. 
FRANK Hart, Superintendent. 
Royal Infirmary, Sheffield, 6. 


SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. App ee are invited for the 
non-resident whole-time post of REGISTRAR (pathology) 
to the laboratory, City General Hospital, Sheffield, with duties 
also at other hospitals in the Sheffield area. The appointment. 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
re ag oe Sheffield, 10, to arrive not later than 16th 

Cc Der, 


SHEFFIELD REGIONAL HOSPITAL BOARD. - Applica- 
tions are invited for the non-resident post of _Whole-time 
SENIOR ANASSTHETIC REGISTRAR at the City General 
Hospital, Sheffield, which is a large general hospital with 
affiliations with the United Sheffield Teaching Hospitals. There 
is =~ S Department of Thoracic Surgery and a medical professorial 
A new Department of Cardiology, will shortly be opened. 
Candidates must be in possession of the D.A. The appoint- 
ment is for 1 year in the first instance, reviewable annually. 
Applications, giving age, nationality, qualifications, present 
~ previous rye with dates, together with names 
addresses of 3 referees, should . he se sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
“et Sheffield, 10, to reach him’ not later. than ‘16th October, 
5 














SHEFFIELD REGIONAL HOSPITAL BOARD. Barnsley 


_CHEST SERVICE. Applications are invited for the resident post 


of Whole-time REGISTRAR (chest diseases) to the above 
Service. Duties will be mainly concerned with the. appro- 
priate sanatorium but there will also be a certain amount of 
clinic work. The appointment is for 1 year in the first instance 
and may be renewed for a second year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffiek. 10, to arrive not later than 16th October, | 1951. 


SOUTHEND-ON- SEA. GENERAL HOSPITAL. Required, 

RESIDENT. CASUALTY OFFICER (Senior House Officer 
grade), post vacant 21st October, 1951. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should ag ae under- 
signed at the Hospital not later than 10th October, 195 

J.C. FIELD, iepetacy.: 

SOUTHEND-ON-SEA HOSPITAL. Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (clinical. pathology) for duties within the Units 
comprising the above Hospital, post vacant ist November 
and tenable for 1 year. Previous experience in pathology not 
essential, but applicants must have good clinical experience. 
Salary £670 p.a., less appropriate deduction for board. 

Applications, with copies of at least 2 recent testimonials, 
should be sent to the undersigned are later than 4th October, 
1951. C, FIELD, ‘dail 

Management Committee Offices, Generel Hospital, 

get ____ Rochford, Essex. 
SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited from suitably qualified candidates for 
the post of SENIOR HOUSE OFFICER in Anesthetics for duties 
at various hospitals in the group. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
forwarded to the undersigned as soon as possible. 

W. A. JAMES, Secretary to the Management ‘Committee. 

87, _Radford- road, Leamington Spa. 


SHREWSBURY (near). CROSS ‘HOUSES. HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350—-£450 p.a., less £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, ae by copy testimonials should be sent to— 

J. MALLETT, Secretary 
Shrewsbury sui 15 Hospital Management Committee. 
__ Royal Salop Infirmary, Shrewsbury. 











SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of RESI DENT HOUSE ¢ SURGEON (second or third post) 
to a General Consultant Surgeon. The post is now vacan nt 
and tenable for 6 months, and is recognised for the F.R.C.S 
Salary as laid down by the Ministry of Health. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P.. MALLETT, Secretary 

Shrewsbury Group 15 Hospital Management Committee. 
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SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE SReerAL. & 00 Beds.) Applications invited from 
regiereren soar cal practi ppoere for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER \orthopes aces), 
vacant immediately. The successful oop cant will be expected 
to attend for 2 days a month at the Robert Jones and Agnes 
Hunt Orthopedic Hospital, Oswestry, for postgraduate study 
with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, setae a 3 by copy a should be sent 

TT 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrews 
SHREWSBURY. we nO Bone SALOP INFIRMARY AND 
COPTHORNE he gether oa ft plications are invited 
from registe 1 prac aw Ae i ale or Female) for the 
appointaent. 0 of “RESID NT HOUSE SURGEON (second or 
third post), vacant immediately. ae position is tenable for 6 
months and recognised for the F.R.C Salary in accordance 
with the. terms and conditions of ann i for hospital medica} 
and dental! staffs. 

Applications, stating age, qualifications, nationality, ane 
gupenreeee, meek > by copy testimonials should be sent 
Oo—— 





MALLETT, retary, 
Shrewsbury mS i5 Hospital Ma ment Committee. 
__ Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 





SHREWSBURY. ROYAL SALOP INFIRMARY. nv. (240 
eee ) aprons are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON CASUALTY OFFICER, vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, encom 4 copy testimonials should be sent 
to— ALLETT, Secretary, 

Shrewsbury aicten: 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 9th August, 1951. 
SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds), a. 30th September, 1951.- Salary £350-—£450 p.a., 





S aplis p.a. in respect of residential emoluments. 
ospltal 


jlications should be made to the Secretary, Group 15 
Management Committee, . Boyes Salop Infirmary, 
eae J. P. MALL pi ea 
SOUTHAMPTON CHILDREN’S HOSPIT (R 
nised by Conjoint Board for D.C.H.) HOUSE or FICER 
required, post vacant 18th October, 1951. Preference given to 
candidates intending to specialise in pediatrics. 

Applications, with copies of testimonials, should be submitted 
not later than 6th October, 1951, to the Secretary, Southampton 
Srone Hospital Management Committee, Bullar-street, South- 
ampton. 

SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. 

‘Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Sree Hospital 
Management Committee, Bullar-street, Southampto 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
CASUALTY OFFICER (Male or Female), Senior House Offi 

grade, required immediately for the above Hospital (290 Beds, 
50,000 outpatients per year). The candidate appointed w 
share the responsibilities of House Surgeon to the Orthopedic 
Unit (30 Beds). This Hospital is the centre to which all trauma 
from a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management’ Committee, Bullar-street, Southampton. 








SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(290 Beds) AND SOUTHAMPTON GENERAL HOSPITAL (453 Beds). 
Applications invited for whole-time post of SENIOR HOUSE 
OFFICER (E.N.T.) at the above Hospitals. Occasional work at 
other hospitals may be required. The post provides experience 
in all branches of E.N.T. work, including audiometry. The 
group includes a diagnostic and distributing Hearing-aid Centre. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. ss 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time REGISTRAR in Pathology in the Brighton and 
Lewes group of hospitals. The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
HR Portland-place, London, W.1, not later than 12th October, 
1 








STOCKPORT nY_TRPIRMARY. PF siandi Beds.) Applications 
are invited for the vacant pos 

RESIDENT HOUSE OFFICER (general surgery and 

ophthalmology—approved under D.O.M.S. regulations). 

RESIDENT HOUSE (OFFICER Ley surgery and E.N.T. 

—approved under D.L.O. regulations). 

RESIDENT HOUSE OFFICER. pr aon surgery and 

gynecology ). 

Applications, stating age, nationality, and qualifications, 
together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the Administrative Officer. 

. PRICE, Secretary 
Stockport and Buxton ‘Hospital Management Committee. 
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SOUTH DERBYSHIRE re: one Service. Sheffield 
REGIONAL HOSPITAL BOARD. A LOCUM is urgently required 
bens oo time for the Chest Service ~ South Derbyshire, for a 
od of at least 6 months. ‘The person engaged would be 
Foqured. 0 to ——— clinic duties and must be able to do 
A.P. lls. The salary would be at the rate of £1100 p.a., and 
he 2 ae to find accommodation in the above area. 
Applications should be forwarded immediately to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 11. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—-with Recovery va 32 Beds.) STAFFORD 
HOSPITAL eed poe oh fname Piel plications are invited 
from registered medical practition: an ie or Female) for the 
ost of RESIDENT SURGICAL OFFICER (Senior House 
ov status), 1:ow vacant. 
Pn gg ons, giving particulars as to ualifications and 
ence, together with copies of 3 recen testi onials, should 
bet forwarded to the undersigned as soon as po ble. 
H. H. Jones, Secretary to the Committee. 

13, Foregate-street. Stafford. 
pt wn gnignnamence DEVON. ROYAL WESTERN COUNTIES 
HOSPIT. Applications are invited for the appointment 
of RESIDENT ‘JUNIOR. H HOSPITAL MEDICAL OFFICER 
(Male or Female), preferably with some knowledge of mental 
deficiency. Accommodation at Central Hospital, Starcross, 
aete py suitable for single person. Nationally prescribed 
ae ie 0 

plications, with full details of age, qualifications, and 
pe ence, together with names of 2 referees, should be sub- 
mitted to the Medical Superintendent, Royal Western Counties 
Hospital, Starcross, Devon. 
ST. HELENS HOSPITAL. (183 — 2 Applications are 
invited from suitably qualified medical practitioners for the 
appointment of SENIOR HOUSE ONICHE to act as Resident 
Anesthetist and Casualty Officer. Salary £670 p.a., less 
£150 p.a. for residential emoluments. The appointment will 
be subject to annual review 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 eae eran oe: ig Polar MAR AGERE Neen 

> cations are in ‘or the post of SENIOR 
HOUSE OFFICER (surgical), wacene now. 

Applications, stating age, nationality, qualifications, and 
details of previous appointments held, together with copy testi- 
monials, should be forwarded to the Secretary, Stoke-on-Trent 
Hospital Ma t Committee. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
“HOUSE. OFFICERS (obstet Heal "and gynioc 
obstetrical an 010; Post 
recognised for D.Obst.R.C.0.G cennreney > 
HOUSE OFFICER (general surgery ), vacant shortly. Post 


e Co 
RESIDENT HOUSE OFFICER (medical), post vacant very 
sho 
apelesions, stating age, nationality, qualifications, and 
details of previous service, eee National Service, together 
with copy testimonials e Medical Superintendent at the 
Hospital. , partion Shae GIBSON, Secretary 
Stoke-on-Trent Hospital Management Cucumitioe. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(TILBURY BRANCH). Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
(resident). Appointment will be for 6 months in the first instance 
and the post becomes vacant on Ist October, 1951. 
Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary 
South East Essex Hospital Managemsnt Committee. 
Thurrock Hospital, Grays, Essex. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medica] practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
srponent will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. A vacancy exists for an ORTH 
PAH DIC HOUSE SURGEON AND CASUALTY OFFICER 
(Male or Female). Salary and conditions of service in accor- 
dance with the terms laid down by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornw: all Infirmary, 
Truro, Cornwall, England. 


SWANSEA HOSPITAL. (403 B Beds.)  @lantawe ‘Hospital 
pane er wre pene sayy Min © Registered medical practitioners 
vited apply for .the resident appointment of SENIOR 
qTOusE Onnicien in the Gyneecological Department of the 
above ae at 
Applicat ons, > es age, qualifications, and experience, 


should be addressed 
0. C. Howe 1s, Secretary 
Glantawe Hospital Management Cromanatthen, 
St. Helen’s-road, Swansea. 
































SWANSEA HOSPITAL. — eds.) Glantawe Hospital 
MANAGEMENT COMMITTEE pplications are invited from 
tered medical practitioners for the resident appointment of 
HOUSE SURGEON. 
Full oa ee gee of age, een: and — should 
be forwarded to— oO. OWELLS, Secre’ 
Glantawe Hospital tee "Committee. 
St. Helen’s-road, Swansea fp i= st) 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
freee: es ype COMMITTEE. Applications are invited from 
red medica! practitioners for the resident appointment 





of ANESTHETIST (Senior House Officer grade) at the above 


Hospital. 
Applications, stating age, qaalipeetions, and experience, should 
be, addressed to— ’. HOWELLS, Secretary, 
Glantawe_ Hospital Management Committee. 
St. Helen’s-road, Swansea. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch, 681 = * Residents. ) 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of SENIOR RESIDENT 
OFFICER (surgical) in the grade of Senior House Officer ; the 
post is tenable for 1 year, with a salary-of £670 p.a., less an 
appropriate deduction in respect of board- residence. The 
Officer appointed would be the Senior Resident Officer of both 
branches of the Taunton and Somerset Hospital, and his duties 
will include by control and discipline of the House Officers. 
This is a post giving excellent. experience in surgery, including 
some operating work according qualifications and experience. 
The post is recognised by the Royal College of Surgeons as a 
qualifying appointment for the Final Fellowship examination. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with the names and 
addresses of 2 referees, should be sent immediately to the 
Secretary, Taunton Hospital Management Committee, Musgrove 
Park Tiospital Taunton, Somersét. 
WAKEFIELD. CLAYTON HOSPITAL. (200 ~ Beds.) 
Anpboations are invited for the appointment of a SENIOR 
HOUSE OFFICER (general surgery) at the above Hospital. 
Salary £670 ’p.a. and the terms and: conditions of service are in 
accordance with the National Health Service Act and Regulations 
thereunder. 

Applications, giving full particulars of age, qualifications, 
experience, and appointments held, together with the names of 
3 referees, should be sent immediately to— 

. ReaD, Secretary, Hospital 
_Management © ommittee No. 9, Wakefield A Group. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment of ORTHOPACDIC 
HOUSE SURGEON in Orthopedic Department at above 
Hospital. Appointment for 6 months. Salary £350, £400, or 
£450 p.a., according to number of posts previously held. In each 
case a deduction of £100 p.a. for board, lodging, &c. 

Applications, giving full particulars ‘of qualifications, &c., 
and names and addresses of 2 persons to whom reference may be 
made, should be addressed to the undersigned. 

G. L., BANNER, Secretary, Hospital 
Management ( Jommittee No. 10, W akefield B Group. 

Victoria Chambers, Wood-street, Wakefield, September, 1951. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) Applications are invited for the 
appointment of a HOUSE PHYSICIAN for the Medica! Unit 
and with some anesthetic duties and to Nhe 3 under the super- 
vision of the Medical Superintendent. The pbst is resident and 
the salary scale £350—£450 p.a., according to experience, less 
£100 as residential emoluments. Appointment vacant 23rd 
October, 1951. 

Applications mee. be addressed to the Medical Superinten- 

ent. . READ, Secretary, Hospital 
Muoigiinamt ‘ommittee No. 9, Wakefield A Group. 











WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700-—£50—£1000, less £120 for board-residence. 

Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, should be sent 

Cyrit Hopkinson. Administrator. 

WINDSOR. KING EDWARD Vil HOSPITAL. Senior 
HOUSE OFFICER (medical), resident, required, post vacant 
13th October. Salary on national scale. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent to the Administrativ e Officer. 


WINDSOR. KING EDWARD VII HOSPITAL. Casualty 
OFFICER required (Senior House Officer grade), post now 
vacant and tenable for 1 year. Salary £670 p.a., with a deduction 
of £120 p.a. for residential emoluments. The ¢ Jasualty Depart- 
ment forms part of the Accident aor ice of the Windsor group ; 
duties include House Surgeon to E.N.T. and Eye Departments. 
Previous experience in the treatment of acute injuries desirable. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be sent 
to the Administrative Officer. _ 


WOLVERHAMPTON HOSPITAL MANAGEMENT com- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 
The Royal Hospital, Wolverhampton (an Associated 
po of the University of Birmingham Medical 


1001) 
SENIOn HOUSE OFFICER (Fracture and Orthopedic 
Department). 
JUNIOR CASUALTY OFFICER (House Officer). 
Applications, with copies of 3 recent testimonials, to be sent 
to. W. CocKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 
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WEST BROMWICH. rg ol So ce ae (440 Beds.) 
WEST BROMWICH AND DiSTRICT ‘ALS MANAGEMENT COM- 
MITTEE GROUP NO. 18. 2 HOUSE “SURGEONS. These posts 
are now vacant, and are resident. The Hospital is recognised by 
the Royal College of Surgeons of England. 

ere pe accompanied by a copy of a recent testimonial, 
to be sent © Medical Secretary, Hallam Hospital, W: est 
Bromwich, Rarer Ew ny 
WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
SEA. Applications are invited for the position of RESIDENT 
HOUSE MEDICAL OFFICER at the Westcliff Hospital, post 
vacant Ist November. Salary (House Officer grade) according 
to previous posts held. The Hospital deals with communicable 
diseases in its widest sense—e.g., common exanthemata, primary 
pneumonias, infections of the nervous system, tuberculosis, 
infective hepatitis, gastro-enteritis, &c. In addition therd is 
a ward for general medical cases. The appointment covers a 
wide field of medicine including pediatrics and offers excellent 
training for general practice. 

Applications, stating age, nationality, experience, and 
copies of 3 recent ron hn to be sent to the Secretary 
at the above Hospital as soon as eas 18 


. C. FIELD, Secretary. 
_ Southend-on-Sea Hospital Ma t Committee. 


WREXHAM (near), TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT, near WREXHAM. (45 Beds.) WREXHAM, 
POWYS AND MAWDDACH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners, 
preferably Female, for the post of OBSTETRIC HOUSE 
SURGEON at the above Hospital, to commence ist November, 
1951. Salary will be at the rate of £350-£450 p.a., according to 
experience, less £100 for full residential emoluments. The 
appointment will, in the first instance, be for 6 months. Successful 
applicant will assist and and deputise 0d the Medical Officer. 
Applications, age, nationality, qualifications, and 
experience, accompanied y copies of 2 recent testimonials, 
should be forwarded 
as JONES, Secretary, Wrexh 
Powys and Mawddach Hospital wt Baran 5 EP 
Maelor General Hosp‘tal, Croesnewydd-road, Wrexham. 


NEW YORK. ALBANY HOSPITAL AND ALBANY 
MEDICAL COLLEGE offer 2-year RESIDENCY in Anesthesiology 
to graduates of approved medical schools who have comple: ad 
1 year of an approved internship. 

For further information write to MEREL ee HARMEL, M.D., 
Albany Hospital, Albany 1, New York, U.S 








WHISTON. COUNTY HOSPITAL. (880 Beds.) Appli- 
cations are invited for the appointment of RESIDENT HOU SE 
SURGEON. 6 months appointment. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments, 
Applications to be Bg entee to the undersigned as soon as 
possible. RICHARDS, Secretary, 
St. Helens and Distuea Hospital Management Committee. 
__Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WORCESTER. RONKSWOOD HOSPITAL, Newtown- 
road. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
medical practitioners (Male or Female) for the post of SENIOR 
HOUSE OFFICER (surgical). 

Applications, stating age, experience, and qualifications, to 
be sent as soon as possible to the Medical Superintendent. 


WREXHAM. WAR MEMORIAL HOSPITAL, Ps eons Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL GEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICE 
required for the Casualty and Orthopedic Department. 1 
commence duties immediately. Salary £700-£50-£1000 p.t. 
(for an Officer appointed not less than 2 years after registration ). 

Application forms may be obtained from the undersigned and 
should be returned as soon as possible to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management ( ‘ommittee. 
Maelor General Hospital, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham 
Powys and Mawddach Hospital ceocmems ¢ Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
OMMITTEE. Applications are invited from registered medical] 
sanchileners for the following posts :— 
County Hospital, York (General Hospital of 269 Beds) 
Applications are invited for 2 posts of RESIDENT HOUSE 
SURGEON. Posts are vacant from 17th and 29th October 
respectively, and are recognised under F.R.C.S. regulations. 
Salary £350 p.a. for first post, £400 for second post, £450 tor 
third post, less £100 for residence. 
City Hospital, York (Modern General Hospital of 265 em) 
Applications are invited for 2 posts of RESIDENT 
SURGEON. Posts are vacant from 26th October ps nd 
November, 1951, respectively,and are recognised under F.R.C.S. 
regulations. Salary £350 for first post, £400 for second post, 
£450 for third post, less £100 for residence. 


County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (Modern General Hospita] of 265 Beds) 
E.N.T. HOUSE SURGEON. Tho E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds 
and is recognised for the D.L.O. and offers excellent oppor- 
tunities for learning the specialty. The appointment is for 6 
months initially and is vacant immediately. Previous experience 
preferable but not essential. Residence available at the G County 
Hospital. The salary £400 for second post held, £450 for third 
post, less £100 for residence. 
Military Hospital, York (Civilian Wing—60 Beds) 
MEDICAL OFFICER (Senior House Officer de) at this 
Hospital which is associated with the ow gy ospital, York. 
There are at present 16 gynzecological beds, 28 general surgical 
beds, and 10 medical beds. The post is for i year and is vacant 
immediately. Candidates may undertake relief casualty and 
emergency work, and relief work for the House Surgeons at the 
County ospital (general hospital of 269 Beds) if they so desire. 
Salary £670 p.a., less £153 for residence, which can be provided 
at the Coun’ y Hospital. Arrangements can be made for the 
successfu! candidate to be non-resident or hag A resident. 
A pplications, giving details of age, nationality, experience, 
and yon te hg oe with the names of 2 referees, to be 
forwarded immediately to— 


F, A. MILNES ay ee doa omy F aperen Secretary, 
York A and "Tadcaster tal Management Comunittee, 
Bootham Park, York. 
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Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Public Health 
DEPARTMENT. a ylications are invited for the appointment of 
Whole-time DENTAL OFFICER in the Maternity and Child 
Welfare Department whose duties will be concerned with the 
dental inspection and treatment of expectant and nursing 
mothers and young children, up to the age of 5 years. The 
salary scale will be £800-—£50- £1250 p.a., with piacement on the 
scale according to experience, up to a maximum of 5 years. 
The appointment which will be terminable by 1 month’s notice 
on either side, will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Applications, as \ eee igen and experience, together 
with the names of 3 referees, should be sent to the Medical 
Officer of ere Public Health Department, Congreve-street, 
Birmingham, 3 , not later than 15th October, 1951. 


BIRMINGHAM. CITY OF BIRMINGHAM. Public Health 
DEPARTMENT. Applications are invited for the appointment of 
Part-time DENTAL OFFICER in the Maternity and Child 
Welfare Department whose duties will be concerned with the 
dental inspection and treatment of expectant and nursing 
mothers and young children, up to the age of 5 years. Remun- 
eration will be 3 guineas—4 guineas per session, according to 
experience. The appointment will be terminable by 1 ean 8 
notice on either side. 

Applications, stating qualifications, and experience, together 
with the names of 3 referees, should be sent to the Medical 
Officer of ee Public Health Department, Congreve-street, 
Birmingham, 3 , not later than 15th October, 1951. 


BOARD OF CONTROL. Applications are invited for the 
post of SENIOR HOUSE OFFICER or JUNIOR HOSPITAL 
MEDICAL OFFICER at Moss Side Hospital, Maghull, near 
pdb rma (460 Beds). The Hospital accommodates patients 
exhibiting conduct disorders with mental deficiency and provides 
excellent opportunities for the study, treatment, and training 
of behaviour disorders of all kinds and degrees. Applicants 
must be registered medical] practitioners. The appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales) dated 
7th June, 1949, as amended, and will be subject to the National 
Health Service (Superannuation) Regulations, 1950. Furnished 
— attendance and food will be provided at appropriate 
chai 

A ppltcations, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any), and present and previous appointments, with 
names and ad es of 3 referees, should reach the Medical 
Superintendent, Moss Side Hospital, Maghull, near Liverpool, 
not later than 12th October, 1951. Envelopes enclosing applica- 
tions should be clearly oa A/SHO/JHMO. Canvassing 
in any form will lead to disqualification, but candidates or 
possible candidates may visit the Hospital by direct appointment. 
with the Medical Superintendent. 


a ager OF CONTROL. Applications are invited for the 
pos 

(a) SENIOR HOUSE OFFICER, and 

(b) JUNIOR HOSPITAL MEDICAL OFFICER 
at Rampton Hospital, near Retford, Nottinghamshire (1143 
Beds). The Hospital accommodates patients exhibiting 
conduct disorders with mental deficiency and provides excellent 
opportunities for the study, treatment, and training of behaviour 
disorders of all kinds and degrees. Applicants must be registered 
medical practitioners. The appointments will be in accordance 
with the terms and conditions of service of hospit«l medical 
and dental staffs (England and Wales) dated 7th June, 1949, 
as amended, and will be raced to the National Health Service 
(Superannuation ) Regulations, 1950. Either furnished quarters, 
attendance and food, or a house on the Hospital estate, will be 
provided at appropriate charges. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any), and present and previous appointments, with 
names and addresses of 3 referees, should reach tie Medical 
Superintendent, Rampton Hospital, Retford, Nottinghamshire, 
not later than 12th October, 1951. Envelopes enclosing applica- 
tions should be clearly ee im leg HMO. Canvassing 
in any form will lead to d@ “phe lification, but candidates or 
possible: candidates — visit he Hospital by direct appoint- 
ment with the Medical juperintex dent. 
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BERKSHIRE COUNTY COUNCIL. Applications are 
ae from registered medical practitioners for the whole- 
ime appointment of ASSISTANT SCHOOL MEDICAL 
OFPICE R. The person appointed will be required to execute, 
under the direction of the County and School Medical Officer, 
the medical inspection of children in public, primary, and 
secondary schools, and such other work as may be prescribed. 
The salary will be at the rate of £850 p.a., rising by annual 
increments of £50 to £1150 p.a. The appointment will be 
subjeet to the provisions of the Local Government Super- 
annuation Act, 1937. Possession of a car is essential and 
travelling expenses will be paid according to County Council 
scale. Preference will be given to candidates already approved 
by the Minister of Education under Regulation 53 of the Handi- 
capped Pupils and School Health Service Regulations, 1945. 

Forms of application and further particulars may be obtained 
from the School Medical Officer, 11, Abbot’s-walk, Reading, 
and should be returned within 14 days of the appearance of this 
notice, together with the names and addresses of 3 referees. 

E. R. Daviés, Clerk of the Council. 

Soe Hall, eee September, 1951. 

HIS AJESTY’S COLONIAL SERVICE, North Borneo. 
MEDICAL OFFICERS are required for general medical duties 
in North Borneo. Appointments will be on 3 years probation for 
permanent and pensionable employment or on _ short-term 
contract with gratuity on completion of satisfactory service. 
Salary scale, including pensionabie expatriation pay, ranges 
from $7800—$12,000 (£910-—£1400) p.a. A cost-of-living allowance 
is also payable "at varying rates with a minimum of £154 p.a. 
for single men rising to a maximum of £315 p.a. for married men. 
(1 North Borneo dollar equals 2s. 4d.). Starting salary is 
determined according to the candidate’s age, qualifications, and 
experience. Quarters are provided at low rental. Income-tax 
at local rates. Free passages in both directions are provided for 
officer, wife,and up to 3 children under 10 years of age. Normal 
tour of service is from 30 to 36 months. Local leave is permissible 
and generous home leave is granted after each tour. Pension 
is earned at the rate of 1/600th of the final pensionable emolu- 
ments for each completed month of service. Private practice 
is not allowed, but consultation is permitted. Candidates must 
possess medical qualifications registrable in the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
no. 27215/126/51). 
paar tah COUNTY COUNCIL. Applications invited 

m registered dental surgeons for appointment of SENIOR 
DEN TAL OFFICER. The duties will be mainly concerned with 
the organisation of the School Dental Service and applicants 
should have had experience in the administration of dental 
schemes. Salary @1400-£75-£1700. Subsistence allowances and 
travelling expenses payable where applicable. The position is 
su. sian ie and subject to passing a medical examination. 

1 particulars and application forms from County Medical 
Officer, East Cliff County Offices, Preston, to be returned by 
8th October. 
nema ig ag eigen d COUNCIL. Applications 
invited fr medion oe, prectiitonese for appointments 
of ASSISTAN teNiVviato MEDICA OFFICERS. 
Possession of D.P.H. Eeckeuae Salary £850-£50-£1150 p.a. 
Travelling and subsistence allowances where —— Post 
superannuable and subject to medical examinat 

Application forms and further particulars obtainable from 
Farin 98 Medical Officer of Health, East Cliff County Offices, 
Preston. . 














LEICESTERSHIRE COUNTY COUNCIL. Applications’ 


are invited from registered medical practitioners (Men or 
Women), for the whole-time post of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will chiefly concern school 
health and child welfare services. he possession of the D.C.H. 
r the D.P.H. will be an advantage. The salary will be at the 
rate of £850 p.a., rising by annual increments of £50 to £1150 ; 
the commencing-point on the scale will be determined according 
to experience. Travelling and subsistence allowances according 
to the County Council scale. The successful candidate must 
own and drive a car. The post is superannuable and subject 
to medical examination. 
Application forms may be outatned from the County Medical 
Officer, 17, Friar-lane, Leiceste 
Joun A. CHATTERTON, “Clerk of the County Council. 
19th September, 1951. 


MINISTRY OF PENSIONS UNIT, Queen Alexandra 
HOSPITAL, COSHAM, Poa. “i ve of 104 Beds for 
treatment of general me ical, surgica. d orthopedic cases.) 
Required, SENIOR OL OFRICET. (medical), resident 
or non-resident. Applicants should have held the usual resident 
appointments. Salary at an inclusive rate of £670 pa. If 
living in there will be a deduction for emoluments. 

Applicants should st age, nationality, experience, qualifi- 
cations with dates, and send copies of 3 recent timonials, to 
the Director-General of Medical Services, Ministry of Pensions, 
M.S8.2, Norcross, Blackpool, Lancs. 


MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. ree a ld MEDICAL OFFICERS (2), whole- 
time, required, initially in Area No. 3 (Hornsey and Tottenham). 
Duties include + ere of health of young children attending 
infant welfare clinics, toddlers clinics, and day nurseries, with 
routine medical inspections at schools and attendance at clinics 
for school-children. Applicants should possess the D.P.H. or 
equivalent qualification. Salary £850-—£50-£1150 p.a. inclusive. 
Established, subject to medical assessment and prescribed 
conditions. 

Applications (no forms), stating age, qualifications, experience, 
names of 2 referees, to Area Medical Officer, Local County 
Offices, Somerset- road, Tottenham, N.17, i 6th October, 1951 
(quoting J.850 T. L.). Canvass disqua: lifi 

C. W. RADCLIFFE, Clerk of the : County Council. 











LONDON COUNTY COUNCIL. Applications are invited 
from registered medical practitioners living in the locality for 
appointment as VISITING MEDICAL OFFICER to the 
Shoreditch Teachers Training College, Coopers Hill, Englefield 
Green, Surrey. There are approximately 240 male student 
teachers in residence and 40 day students. Salary £50 a year 
in addition to fees payable by Surrey Executive Council in 
respect of students and resident staff taken on to his National 
ealth Service list. 

Full particulars and list of duties on application form obtain- 
able from Medical-Officer of Health (PH/D.1), The Ccunty Hall, 
Westminster Bridge, 8.E.1, — should be returned not later 
than 6th October, 1951. du 


NATION AL COAL ee ons Division. ” Applica- 
tions are invited from registered medical practitioners for full- 
time appointments as MEDICAL OFFICERS in the Durham 
Division of the National Coal Board. The duties will embrace 
the normal functions of Industrial Medical Officers. Each 
Medica] Officer will be allocated to an area and he will be respon- 
sible for the organisation and supervision of the medical and 
first-aid services at the Collieries in that area. Candidates should 
have had experience in general practice and/or in the field of 
preventive and industrial medicine. Knowledge of the coal- 
mining industry, though not essential, will be an advantage. 
The starting salary will be according to qualifications, age, and 
experience, but will not be less than £1300. 

Applications, gi full particulars of age, qualifications, 
experience (in chronological order), present post, and salary, 
together with the names of 3 referees, or 3 testimonials, should 
be sent to the Establishments Officer, National Coal Board, 
“DPD” Floor, Milburn House, Newcastle upon Tyne, 1, within 
14 days of the appearance of this advertisement. Original 
testimonials should not be sent. 


R.A.M.C. Civilian Specialists for the Army Overseas. 
tatocate applications are invi for a limited number of 

appointments as CIVILIAN SPECIALISTS in Surgery, for ser- 
vice with the R.A.M.C. overseas, in Hong-Kong, Singapore, 
Malaya, Egypt, North, East, and West ‘Atria, and garrisons in 
Europe. ‘There are vacancies for Men and Women. Full parti- 
culars and application forms can be obtained from the Under-» 
Secretary of State, The War Office (AMD.1), Lansdowne 
House, Berkeley-square, London, W.1. (Telephone inquiries : 
GROsvenor 8040, Extension 548.) 

Salary will be ‘at. the rate of £1800 or £2200 p.a. To qualify 
for the Zelney of £2200 p.a. an applicant must be experienced in 
the practice of his specialty and must be a Fellow of one of the 
Royal Colleges of Surgeons. In addition, except in Germany 
and Austria, where different arrangements apply, a tax-free 
Foreign Service allowance will be paid to meet the extra cost of 
living at the duty station. Foreign service allowance varies, 
according to the station at’which employed and the status of the 
applicant, between £25 and £225 for single men and women and 
£130 and £390 for married men. An initial outfit allowance of 
up to £30 will also be paid except for stations in Western Europe. 
Leave of 36 days a year may be nted subject to the exigencies 
of the service. Engagements will be for 18 months, the whole of 
which time will be spent overseas. An extension of a further 
6 months is possible. Superannuation payments under the 
National Health Service can be continued if so desired with the 
War Department paying emiployer’s contributions. Pension 
rights under the Nationa! Health Service would thus be retained. 
Service with the War Department will also count for incremental 

urposes on re-employment under the National Health Service. 

ree accommodation, and in some areas rations, will be 
provided for single individuals, but officia¥ accommodation will 
not be available for the families of married individuals. Rent of 
private family accommodation and payment of passages for 
families are the responsibility of the employee. 


ROTHERHAM. COUNTY BOROUGH OF ROTHERHAM. 
HEALTH DEPARTMENT. Applications are invited from registere 
medical yeeionn for the appointment of ASSISTANT 
MEDICAL OFFICE OF’ HEALTH AND ASSISTANT 
SCHOOL MEDICAL B PRICER at a salary within the scale 
£850 p.a., by annual increments of £50 to a maximum of £1150. 
The duties will chiefly concern school health and child welfare 
services. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Municipal Offices, 
Rotherham, and must be returned to the undersigned, endorsed 
“* Assistant Medical Officer,” within 14 days of the appearance 
of this advertisement. Canvassing will disqualify. 

JoHn 8S. WaLL, Town Clerk. 

_ Municipal Offices, Rotherham. 


WEST BROMWICH. COUNTY BOROUGH OF WEST 
BROMWICH HEALTH DEPARTMENT. Applications are invited 
from registered medical practitioners for the following 


positions :-— 

(1) SENIOR ASSISTANT MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER. The posses- 
sion of D.P.H. and/or previous experience in a public health 
department is necessary. Duties mainly clin’-al but there will 
be a certain amount of administration and the officer will act 
for the Medical Officer of Health in his absence. Salary £1000— 
£50-£1250 p.a. Experience and qualifications will be taken into 
account in fixing the commencing salary. 

(2) ASSISTANT MEDICAL OFFICER OF HEALTH. The 
possession of D.P.H. or D.C.H. though not essential would be 
an advantage. Duties mainly clinical. Salary £850-£50-£1150 

a. Experience and qualifications will be taken into account 

fixing the commencing salary. 

Both posts are superannuable and subject to a medica) 
examination and 2 months notice on either side. 

Applications, with full particulars of experience, should be 
made to the undersigned not later than 9th October, 1951, and 
should give the names of 3 persons to whom reference can be 
made. J. M. Day, Town Clerk. 

Town Hall, West Bromwich, 10th September, 1951. 
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ROYAL AIR FORCE INSTITUTE OF AVIATION 
MEDICINE, SOUTH FARNBOROUGH. BIOPHYSICIST. The Civil 
Service Commissioners invite applications from men for a 
Lo ageceana appointment as Principal Scientific Officer. Candi- 

tes must have been born on or before ist August, 1920. 
They must possess first or seeond class honours degrees, and 
have had research experience in general physics and some 
experience in the application of physics to physiological problems. 
Inclusive salary scale £960-£1295. Superannuation provision 
under the F.S.S.U. 

Further partic ulars, and application forms, from Civil Service 
Commission, Scientific Branch, Trinidad House, Old Burlington- 
street, London, W.1, quoting no. $4077/51. Completed 
application forms must be returned by 8th November, 1951. 


Assistant Editor. Applications are invited from medical 


en, preferably 27-30 gees A of age, for appointment as a Junior 
Assistant Editor in our office.—Please address: The Editor, 
THE LANCET, 7, Adam-street, Adelphi, London, W.C.2. (Mark 
envelope * Personal.’ *) oo 
Australian Red Cross Society, New South Wales Division. 
The position of Assistant Director of the Blood Transfusion 
Service is vege. Duties include the care of blood donors, 
supervision of serum preparation, 4 Supply of blood, and the 
performance of laboratory tests. ervice at present bleeds 
(rina 900 donors per week sak supplies blood and serum 
throughout N.S.W. Opportunities are available for the investi- 
gation of problems related to blood-transfusion and blood 








SCOTTISH PRISON SERVICE. one Siva Sorwtes 


Commissioners invite applications from Men registered 
medical practitioners for post of MEDICAL. OFFICER at 
H.M. Prison, Barlinnie, Glasgow, E.1. Candidates must be at 
least 25 years of age on Ist October, 1951. The Medical Officer 
is responsible for the examination of, and medical attendance 
on, an average population of about 700 male prisoners. Cases 
of serious or infectious illness are removed to outside hospitals. 
He is assisted in his duties by a part- —_ Medical Officer and 
a staff of male nurse officers. Salary is based on the London 
seale of £1250 p.a., rising by annual increments of £50 for 
approved service to £1500 re = ¥ £75 to £1725 p.a. The 
minimum of £1250 is linke with Godnations of £40 
for each year of age below ae on vy Ped and norma! increments 
in the scale for each year above 38 up to age 40. For this post 
the scale is subject to deductions varying one ge A house 
will be available at a rental (including rates) of £52 p.a. 
Further particulars and epplication forms may be obtained 
from the Director ot Prison and Borstal Services, 11, Manor- 
place, Edinburgh, with whom Abate ton, should be lodged 
not later than 7th eiteabae 1951 





General Practitioners : Hospital Appointments 


yp ma teal OXON. HORTON GENERAL HOSPITAL. 
lications are invited for the appointment of Part-time 
ERGIST (General Practitioner grade) for 2 sessions a 
week. Remuneration will be at the rate of £175 p.a. per session. 
Applications, giving details of Ce py ad and experience, 


er with names and ad 3 referees, should be for- 
warded to the Secretary as soon as poeuibie. 


General Practice 
For an Executive Council post apply on form E.C.16a obtainable from 
the council. Mark envelope ‘ Vacancy."’ 











MULLION, CORNWALL. Applications invited a rural 
VACANCY which will occur on ist December, 1951, 


by resigna- 
tion. List on Ist July, 1951, 1608. Furnished dweliing-house 
with surgery and waiting- -room adjoinin, ws omg ry purchase. 
Apply on Form E.C.16a, before 12th October, 1, to— 


. A. PENROSE, 

Clerk of the Cornwall Executive Council. 
_ 11, St. George’s-road, Truro, Cornwall. 
WORCESTER PARK, SURREY. Applications invited 
for VACANCY in above urban area. List about 2000. Residence, 
which includes surgery, available for purchase. Ap lications 
on Form E.C.16a to be posted to reach the undersigned on 
or before 13th October, 195i. 

8. H. BENNETT, 
Clerk of the Surrey Executive Council. 
Building No. 50, Richmond Park Camp, Kingston Gate, 
Kingston upon Thames. 


SPEKE ESTATE. Extension of Borough Boundary. 
Applications invited for a medica! wractice on Corporation 
Housing Estate, developing. There :s no list of patients. Land 
available for erection of house for medical practitioner. Corpora- 
tion willing to build and let, or permit building by private 
enterprise. Apply on Form E.C.16a to the undersigned, not 
later a Monday, 15th October, 1951. 


DONCASTER, Clerk, Liverpool Executive Council. 
36, Princes- road, Liverpool, 8. 











Hospital Services : Non-Medical Appointments 


HERTFORD COUNTY HOSPITAL, Hertford, 
Applications are invited for the 3 
PATHOLOGICAL LABORATORY TECHNICIAN (Male) at 
this Hospital. Candidates are required to have had considerable 
experience in routine hospital laboratory work. Salary and 
conditions of service in accordance with Whitley Council 
P & T “ B” recommendations. The post is subject to National 
Health Service superannuation regulations. 

Applications, stating age, experience, qualifications, and the 


names of 2 referees, to the Administrative Officer, as soon as 
possible. 





Herts. 
ost of qualified SENIOR 





Miscellaneous 


Medical Officer required for Middle East by large British 
Industrial Organisation ; preference for those with overseas 
experience and some knowledge of tropical work. Age about 
35 and preferably single. 








he salary offered is £A1250-£A1500, according to 
pave yO and the position is full-time without the right of 
private practice. Financia! assistance towards travel and removal 
expenses will be available, with certain provisos, and a furnished 
cot! is available for rental if an applicant from overseas is 
onpe poe had the a 
he undersi: d like to hear by air mail from any 
interested me: = Ps ns A who should state age, qualifications, 
postgraduate experience (particularly of laboratory procedures), 
= BonaJ service a any), and should submit the names of 3 
Any ae should be received before 
itn n Oetober 1951. B. CHALLICE, General Secretary. 
27, Jamieson-street, Sydney, N.S.W. 
Wankie Colliery Company Limited. Applications are 
invited from Male medical practitioners for appointment as 
Assistant Medical Officer at the Company’s Collieries at 
Wankie, Southern Rhodesia. Applicants should have .some 
special experience of gyneecology and obstetrics and a knowledge 
of tropical medicine and hygiene would be desirable. The 
Assistant Medical Officer will be required to work under a Senior 
Medical Officer and in conjunction with one other Assistant 
Medical Officer. He will be required to attend both European 
and African populations. Commencing salary £1500 p.a. 
plus cost-of-living allowance which at the present time would 
amount to £12 16s. for a married man and £6 8s. for a single man, 
er month. No professional private practice fees will accrue. 
ree house, fuel, light, water, and sanitary services. Up to 
3 personal servants, who may be engaged by the Medical Officer, 
will be rationed and housed ‘free of charge by the Company. 
The Assistant Medical Officer will be required to supply his own 
car which will be maintained and lubricated free of charge by 
the Company. The Company will also make a petrol allowance. 
Leave, casual 7 days p.a., annual 30 days p.a., lo (every 5 
years) 90 days p.a. Pension scheme.— Applications, stating age, 
qualifications, experience, and the names of 3 persons to whom 
reference can be made, should be forwarded to the Secretary, 
WANKIE COLLIERY CoMPANY LIMITED, 19, St. Swithin’s-lane, 
oa, E.C.4, so as to be received not later than 15th November, 
51. 
A Consultant Psychiatrist, with general medical, out- 
patient, and industrial experience of 30 years (together with 
administration of a large hospital) being retired from the National 
Health Service by reason of age (60), seeks ethical] employment. 
In full health and vigour. Considerable number of clinical con- 
tributions to medical literature.—Address, No. 567, THE LANCET 
Office, 7, Adam-street, Adelphi, London, 'W.C.2. 


Medical Literary Shorthand-Typist required by Surgeon 
writing important surgical textbook. Previous experience of 
medical literary work essential. The post will be for 1 year 
and will entail part-time work during week and full-time week- 
ends.—Address, No. 571, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Lady, well educated, fluent German, requires part-time 
occupation London (3—4 evenings, 2 full days including weekend). 
Reception, typing, book-keeping, driving, nursing or other work. 
—MAlIda Vale 6285 before 9.30 A.M. or after 6 P.M. 

Expd. Sec./Sh./Typ./Rec. Seeks Part-time Post. Know- 
ledge medical terms. High speeds. London.— Address, No. 566, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Medical Area. tmposing first-floor ay Pg 
AST- 


and Examination-room to be Let, £275 p.a.—Apply 
o178/8 Surveyors, 24, Weymouth-street, W.1 (LANgham 
178/9). 


Flat and Consulting-room, Lancaster Gate, W.2. Newly 
constructed ground-floor premises ; spacious consulting-room, 
reception, bedroom, kitchen, bathroom. Redecorated. £400 p.a. 
—ARTHUR GROVER AND Co., 18, Charing Cross-road, W.C.2 
(TEMple Bar 6028/9). 
4-roomed Maisonette in Queen Anne-street, W.1, to be 
Let at £400 p.a.. May be used for flat and consulting-room by 
member of medical profession.—Address, No. 570, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Doctor’s House for Sale, good part East Surrey. London 
12 miles.—Address, No, 569, THE LANCET Office, 7, Adam- 

street, Adelphi, London, W.C.2. 

Reconditioned superficial therapy apparatus complete 

with tube stand and new ng” pope X-ray tube and acces- 















































sories. Output: 4 mA at 90 kV. ve ers and inquiries to : 
Address, No. 572, Tue LANcET Office, 7, Adam-street, Adelphi, 
London, W.C.2 








“Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is, fee rm M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 

Applicants for posts requiring testimonials asaled ier 
duplicated. should communicate with MANTON SECRETARIAL 








Salary (incremental) from £1000, | SERVICE, Lrp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
lus very substantial allowances. Biennial (paid) home leave. | 0141), who are ‘specialists in this kind of work. 
ensionable service.—-Write, quoting no. 124, to Box 5252, Nameplates in bronze-enamel and brass. Send size 
c/o CHARLES BARKER & Sons LIMITED, 31, Budge-row, London, | and oe, ad estimate.—OSBORNE, 117, Gower-street, 
E.C.4. — W.C.1 
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Uninterrupted 
Routine... 


DOES IT MATTER that the expectant mother’s 






functional efficiency at home or at work may be 





* 
marred by nausea and vomiting? We think it 








¢ 
does, and we venture to recommend a compound 






tablet for the treatment of this complaint. A single tablet taken 









on waking usually suffices to control the symptoms. 
Composition: Vitamin B complex; atropine and hyoscine, benzocaine—and if desired 


(ask for ‘ Apolomine’ Plus)—‘ Luminal’ } grain. 


| APOLOMINE 


Trade Mark Bayer brand of anti-nausea tablets 


In Vomiting of Fregnanc 


PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 


Packings :— Bottles of 25, 100, 250, 
1,000 tablets. Medical literature sent 
upon request. 
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